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For a number of years my experience differed from 
that of many operators in the fact that the trouble 
occurred 16 in the male to 1 in the female. An oper- 
ation on a female, young or old, was uncommon; in 
boys and young men, very common. In the work of 
Hunter McGuire the proportion was precisely the same. 

In the last three years my experience has wonderfully 
changed—the proportion now is about the same. 

Coincident with increasing numbers of young females, 
I had a group of old women—some five or six, 60 to 72 
years old—with severe attacks of appendicitis, most 
of them gangrenous. 

In young women and children it has occurred in 
working girls and in young women fond of field sports. 
This has also been so in young men, about all of them 
have followed trades or some professional sport. — It 
is simply surprising the great number of athletes— 
ball players and professional swimmers—requiring the 
removal of the appendix. 

Young surgeons seem more prone to the disease than 
any other class of medical men, ‘Three-fourths of the 
surgical staff of one of the prominent hospitals in 
our city have had their appendices removed. 

The disease has been very common in Pennsylvania 
throughout the last grip epidemic, and has also been 
more common in females than ever before in my expe- 
rience. In some villages and towns it has occurred 
in two and three female members of the same family. 
In the practice of a prominent western New York 
physician he saw three girls, aged 13, on the same day, 
and from all he promptly removed the gangrenous 
appendix ; one of the three was his granddaughter. 

I am satisfied the error of treating appendicitis for 
typhoid fever is more common in the female than in 
the male; the pain and tenderness is at a lower level 
in the female than in the male. The suppurations in 
the male are higher and quite commonly extend to 
the kidney—in a good number of cases recently in my 
own experience I found large quantities of pus and 
filth from the head of the cecum to the kidney, dis- 
organization of the ascending colon with perforation 
or multiple perforations. Some few of these cases 
have occurred in the post-puerperal period, in a few 
during gestation. The pelvic complications in the 
female are sufficiently common in suppurative forms 
of tubal and ovarian disease to influence us in the 
adoption of the suprapubic route in all cases. In about 
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per cent. the appendix and the head of the cecum are 
involved, and require removal with the diseased tube 
and ovary. 

You all remember, while students, how common psoas 
abscesses were in clinics and in the hospital wards; 
such cases at present are scarcely ever found in the 
hospitals. | have questioned large numbers of hos- 
pital residents and ex-residents as to whether they had 
had any of those cases during their term of service, 
and they have all answered, “None.” 

Perinephritic abscesses quite commonly have their 
origin in appendicitis. None of the cases in females 
have been mild and the original attacks have been severe, 
and but few of the patients have waited for subsidence 
or recurrence. In all that have waited for subsidence, 
the recurring attacks have resulted in sloughing, per- 
forations, extensive adhesions and large abscesses. 

Fortunately for patients, the general practitioner 
has not as much confidence in therapeutics and delay 
as he had a few vears ago. It seems impossible to 
educate the profession up to the importance of prompt, 
early interference. Occasionally, we see a patient the 
seventh, eighth, or tenth day of his illness, distended 
and vomiting, and the consultants holding out for 
another day for the trial of croton-oil. Localities seem 
to have something of a causal nature in them. The 
disease is very common in Norristown, Pa.; also in 
West Chester, and in a broad district between there 
and Philadelphia, in both children and young people. 

The diagnosis in girls or females is more difficult 
or doubtful than in males. The mortality is also higher ; 
this, I am satisfied, is due to the delay and the delay 
to a doubtful diagnosis. The mortality in little chil- 
dren is also increased by the delay and dread the laity 
and profession have to operate on children. 

The results from early operative interference are 
always favorable. If we made it a practice to operate 
when the trouble is first recognized, without the delay 
of a day or more for consultations and for therapeutical 
treatment, the deaths woud be very few. The fashion- 
able and popular practitioner in small cities and towns 
is commonly a so-called very conservative man and 
claims that about all these cases can be cured. by 
remedies, and gives us the ugly abscess class of cases 
and the virulent, perforative cases at the eleventh hour. 

A great number of teachers are undecided as to when 
and how these cases should be treated. But few have 
decided there is only one treatment and that it can not 
be applied too early—the diagnosis being made. 

Deaths are numerous all about us in good subjects 
that could and ought to be saved. Surgical interference, 
early, and never late, would save them all. 

Recently a good and safe operator saw four patients 
two or three hours before dissolution—recognizing that 
they would die in a few hours without adding a feather 
to depress the beam. 

Nothing can be sadder in our experience than the 
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last hours of many patients dying of appendicitis, the 
result of an error or a late diagnosis and prolonged 
medication, with the final suggestion that surgery 1s 
all that will avail. 

DISCUSSION, 

Dr. Witttam R.: Pryor, New York City—The remarks I 
have to make bear on the relation of adnexal disease on the 
right side, to appendicitis. I have performed 173) vaginal 
hysterectomies for pelvic inflammatory lesions, and in only 
one case have I seen the appendix slough off, the patient being 
saved by operation thirty-six hours after vaginal hysterectomy. 
So much for the intluence of removal of the diseased adnexa 
on the vitality of the appendix which may be adherent to it, 
In only two other cases have | had to do a laparotomy for the 
removal of an intlamed appendix some time after [| had per- 
formed a vaginal hysterectomy. ‘So much for the relation be- 
tween chronic appendicitis and removal of intlamed adnexa 
through the vagina. These observations are somewhat import- 
ant because it bas gone out from a great many sources that 
if we find the appendix adherent to the diseased adnexa we may 
know that appendicitis exists. What | convinces 
me that such is not the case, but that the perfectly normal ap- 
pendix may become united to the diseased adnexa just as the 
intestines, ete.. may be. Dr. Price is entirely right; the new 
athletic craze among young girls is responsible for the increase 
in appendicitis in them. Many of my cases were in golfers. 
The exercise is exceedingly violent and is generally sharply 
taken up by a girl who has never had much exercise before. 

Dr. G. T. Harrison, New York City—I am on record as hav- 
ing operated on the youngest) person for appendicitis. | 
operated the other night at the New York Infant’s Asylum on 
1 tound the intestines tied down in the 
neighborhood of the appendix and there was some suppuration. 
I do not believe that it was a case of appendicitis at all. — It 
probably was an infection through the umbilieal cord, which 
may be the cause of a good many of our cases of appendicitis 
in infancy. 

Dr. FL. Warner. Columbus—I would like to ask Dr. Price a 
question, one which is prompted not only by the title of the 
paper, but by a case which presented itself to me recently. 
The young lady had pains for twenty-four hours, and along 
with this pain there was rigidity of the muscles, vomiting, 
colic and tenderness over the region of the appendix. 1 oper- 
ated and found a perforated appendix, together with much pus. 
In another case | operated on the second day, found no pus, 
but a decidedly intlamed appendix. The question at once pre- 
sents itself: “When should we operate.” Having seen a num- 
ber of cases in my own practice as well as in that of others, I 
have been forced to the conclusion, irrespective of the opinion 
of many men, that if we are going to operate for appendicitis 
we must do it early. There are no reliable symptoms which 
will enable you to judge when it is safe to let a case run on 
for a while. I want to ask Dr. Price how are you going to 
know that there is a sloughing appendix or one undergoing 
Oftentimes the symptoms will subside and sud- 
denly a peritonitis sets in, due to the condition of the appendix. 
| believe that we will get much better results if we do our 
operations early rather than to temporize, hoping to get 
along without an operation. When people do not agree to 
an operation it is another matter, but when they do I am in 
favor of an immediate operation. 

Da. Epwin Riekerrs, Cincinnati—-] saw a patient recently 
who had an attack of appendicitis five weeks before 1] saw her. 
| was called in great haste, and when | reached the house she 
her lips and finger-nails were blue. She had been 
blistered over the region of the appendix. Finding dulness at 
the base of the right lung. I plunged in an aspirator, and drew 
out neariy a pint of thuid. The abdomen was hard and firm, 
and after a few days we opencd it over the appendix, and took 
out two quarts of pus, showing that the pus in the pleura had 
perforated from the abdomen. his patient eventually recov- 
ered, but | had «a diffieult ease on my hands. I have a record 
ef 8 deaths out the earliest possible diagnosis 
followed by the earliest possible operation, is the only thing to 
do. 
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Dr. 1. S. Stone, Washington, D. C.—The symptoms of ap- 
pendicitis in young people are not often directed to MeBur- 
hey s point. 1 remember one case very distinctly where there 
Was no pain in the region of the appendix. J saw two eases 
Where the pain was in the epigastrium, due to intestinal dis- 
tension probably. In another case the symptoms were all on 
the left side, and | found the appendix nearly in the center of 
the abdomen. In regard to what Dr. Pryor said, a vaginal 
operation would surely have resulted in the death of the pa- 
tient. ‘The appendix was found torn off when | took out the 
pus sac. In tate years I have made it a habit to look at 
every appendix betore 1 close an abdomen. ‘The last hysteree- 
tomy death T had was from a long adherent appendix. 

Dr. A. H. Corvier, Kansas City—There is a remarkable 
mortality in cases occurring in young children, which L think 
is due to this reason. The great majority of cases of appen- 
dicitis in young girls are of a variety known as appendicitis 
gangrenosa, in which the symptoms come on very suddenly 
and on operating fifteen hours afterward the appendix is gan- 
grenous. think that in these young girls the ovarian 
artery has not developed fully and the blood-supply is defie- 
ient. Later in life the appendiculo-ovarian artery becomes 
better developed and we have fewer cases of appendicitis. In 
nine cases out of ten the first symptom these cases will present 
is a pain in the epigastrium, in the region of the solar plexus, 
Which is due to the irritation of the sympathetic tibers. While 
the prin is located over the solar plexus the tenderness in the 
great majority of these cases is in the region of the appendix. 
The appendix early in life is not at MeBurney’s point. The 
cecum is high up in the abdomen and does not descend until 
later, hence we expect to find the appendix high up in the ab- 
domen early in life. The least blocking of the single little 
vessel running up into the appendix cuts off the blood-supply 
and causes the death of the appendix and that variety of dis- 
ease so fatal in early childhood. 

Dr. F. Lawrence, Columbus—I wish to emphasize the 
necessity of prompt and positive interference. Ll was called to 
see a Young man who had been ill fifty hours. His bowels had 
moved and he was apparently all right. | was not inelined to 
operate, but stated to the father of the boy that it was only 
a matter of time as to whether we operated then or in interval. 
The father agreed to have the operation performed at once. I 
removed the appendix, which was so foul that two physicians 
who were in the room became sick and had to go out. Another 
case in which every danger seemed to be past, I operated on be- 
cause the patient lived a distance from surgical relief. The 
appendix was removed, and in handing it to a by-stander it 
dropped into a basin of water and immediately ruptured. I 
do not believe that any human being is safe after having had 
an attack of appendicitis unless that appendix is removed. 

Dr. Robert Morris, New York City—I did not hear all of 
the paper, but there is one point connected with the question 
of appendicitis being dependent on athletic exercises which | 
Wish to discuss. Place a patient on his back, then ask him to 
flex the leg so as to contract the psoas muscle, it will be 
readily seen that it rises in a hard firm ridge, hard enough to 
produce a traumatism if applied suddenly to any vulnerable 
appendix. A bicyclist riding a wheel up a hill contracts the 
psoas muscle so firmly and in such a hard ridge that the ap- 
pendix is rolled over the edge of the hard psoas muscle with 
every stroke of the leg. This may no doubt be continued many 
times without producing any injury, but there is a definite 
cause for traumatism readily discoverable and one which [ 
am sure causes a break in the mucosa of the appendix, and an 
infection atrium that produces the disease. A number of my 
cases have given the history of violent exercise, which in- 
cluded the firm constant contraction of the right psoas muscle. 
The young women of to-day are engaging in athletic exercises 
more than in years gone by, and this fact is certainly worthy 
of consideration. We can easily palpate the psoas muscle 
and satisfy ourselves that the appendix must be injured by it, 
producing a break in the mucosa and you have the best kind 
of an infection atrium. 

Dr. Josepu Price, closing the discussion—I am very thank- 
ful to you for vour kind discussion. It has been a more scien- 
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tific one than we are accustomed to have on this subject. 
Deaths from appendicitis are much more common than they 
have been in the past. Even medical men seem to be especially 
afflicted with it. All through the country people are dying 
from appendicitis. A young lady, who had gone to Virginia 
Beach for the benefit of her health, developed appendicitis, and 
her physician recognizing it, gave her a note to me. L ex- 
amined her carefully and told her to have her appendix out. 
She wanted to see her mother in New York first, and while 
there Dr. Boldt operated, and she made a beautiful recovery. 

Tubercular appendicitis is common, About 2 per cent. is 
my own experience. You will tind that where you have a 
tubercular appendix you have a localized patch of tubercular 
bowel, which you may have to remove. | find that a tuber- 
cular peritoneum is very much like a fine baby, the rougher 
you are with him the better he enjoys it, and the better he 
thrives. Separate the bowels, split the mesentery on both 
sides, expose it to the air, look at the right side, then at the 
left of the mesentery. The dry treatment is the most success- 
ful. If vou can free all the adhesions without injury to the 
bowel they all get well. Injuries to the bowel rarely heal and 
the cases end fatally. 

Dr. Pryor gives us a series of 173 operations and recoveries 
for diseased viscera, in which it was necessary to remove the 
appendix two or three days later. 1 found the appendix in- 
volved and primarily affected in 69 per cent. of cases of disease 
of the pelvic viscera. I remove the appendix at the time of 
operation because there is very little additional inconvenience 
to the patient. Some years ago, | removed the appendix of 
a nursing infant. It was a midnight operation, and the re- 
sulting peritonitis was general and fatal. 

A man was admitted recently to some hospital for a stab 
wound. He also had appendicitis. The surgeon on opening 
the abdomen found the appendix perforated and removed it. 1 
allude to this to show you how common it is. Some few sur- 
geons, and I am satisfied the few 1 allude to ought to play 
with their grandchildren, always stand on two stools. On 
opening the abdomen before his class he will always say “gen- 
tlemen, this is a case of no appendix”; when he can not find it. 

When to operate depends wholly on the diagnosis. [| think 
it should be, and it can be made early. The methods of oper- 
ating are too nummerous. <A simple, rapid and safe proce- 
dure is that of cutting the appendix from the head of the 
cecum as vou would a rotten apple. You can simply cut it 
out after introducing three or four ligatures and then close 
up the wound. Transfixion or circular ligation, the cautery 
and ecarbolie acid are unsurgical. I have noticed that it is very 
easy indeed to recognize the condition after anesthesia: much 
better than before. If vou are in doubt about the operation 
etherize the patient and inform the family that additional ef- 
forts of the therapeutic sort are wrong and dangerous. — | 
would rather operate 99 doubtful cases than to lose one that 
should be saved. None of your appendicitis cases should die. 


POST-OPERATIVE TREATMENT OF ABDOM- 
INAL SECTION IN WOMEN.* 
WALTER B. CHASE, M.D. 

Consulting Gynecologist and Obstetrician, Long Island Medical 
College Hospital: Consulting Gynecologist to the Nassau Hos. 
pital, Hempstead; Attending Surgeon and Gynecologist, 
Central Hospital and Polyclinic; Attending Gyne- 
cologist, Bushwick Hospital. 

NEW YORK CITY. 

The closing of the abdominal incision is worthy 
of careful consideration, first as to the material, second 
as to the method of its use. As to material, choice 
mav be had between silkworm-gut, silk and silver wire, 
for through-and-through suturing, any of which fulfill 
the needful requirement of a good suture. They should 
be introduced from within outward, thereby lessening 
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in some degree the liability of infection and resulting 
stitch-hole abscesses. 

If layer suturing is followed, catgut or kangaroo 
tendon should be employed. The cost of the latter 
practically excludes its use in general practice, but 
as to its tensile strength and slow absorption there 
can be no question. 

Now that we have improved methods in the prepara- 
tion of catgut from the standpoint of sterility, chro- 
micised catgut for such use is practically an ideal 
suture. If this method is adopted its introduction 
should be dexterous and rapid, as the element of time 
is too important to be disregarded. Nicety of coapta- 
tion should mark every step in the procedure, and 
special care should be exercised that this apply in 
particular to two structures, the peritoneum and_ the 
transversalis fascia, as the latter gives most important 
support to the abdominal wall. 

[f through-and-through interrupted sutures are em- 
ployed, they should be sufficiently near to earefully 
approximate the structures. Too often they are tied 
too tightly. This undue constriction of tissue tends 
to ulceration and cutting through of the suture. Even 
though layer suturing is followed, it is better to. give 
it support by silkworm-gut sutures at intervals of 
three-quarters of an inch running down to the peri- 
toneum. 

Buried unabsorbable sutures ought never to be em- 
ploved, first for the reason they are not required, and 
second they are foreign bodies, and as such contrarv 
to good surgery from every standpoint. The line of 
incision can be dusted with iodoform or boric-acid 
gauze applied and secured in position by strips of 
adhesive plaster placed transversely. Unless the dress- 
ing is moistened by exudation it should remain a week 
or ten days. The stitches can well be left for ten to 
twenty days. In the through-and-through suturing 
case | usually remove the alternate sutures first, allow- 
ing the others to remain a few days longer for support. 

Position.—Unless for reason I fear hemorrhage or 
undue traction on sutured intraperitoneal structures, I 
give my patients as much latitude of position (after ab- 
dominal section) as is conducive to their comfort. The 
rigid rules which many operators enforce, that the pa- 
tient must remain on the back for days, and even keep 
the legs extended, is not only unnecessary. but harmful. 
Especially does change of position facilitate peristalsis 
and help relieve flatulence. 

Treatment of Shock.—lt is well just before the close 
of an abdominal section to give a high enema of a 
pint of hot normal-salt solution. containing an ounce 
of whisky, if evidences of shock are present. Should 
this be inadequate, intravenous or interstitial injections 
of warm (105 F.) salt solution may be administered 
with positive advantage, associated or followed by strych- 
nin, spartein, caffein, nitroglycerin or atropin, according 
to the indications. Care should be exercised to main- 
tain the bodily temperature by application of dry heat 
to the cutaneous surface, which is often diminished from 
wetting the patient during the operation, and by lowering 
the head and trunk sufficiently that the arterial current 
to the brain be aided by gravity. 

Treatment of ITemorrhage.—Hemorrhage after lapar- 
otomy is a most unfortunate and perplexing occurrence. 
The differential diagnosis between the symptoms from 
hemorrhage and shock are of the highest importance, 
but time will not permit a discussion of the points of 
difference to any length. Shock and hemorrhage are 
both attended with rapid pulse. In hemorrhage the 
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face is blanched. It may be to a less extent in shock. 
The symptoms of hemorrhage are usually sudden in 
their appearance, and progressive in their development, 
while the tendency in shock is likely to be toward 
improvement. Hemorrhage is usually attended with 
restlessness, while absence of this symptom is usual 
in shock. The efficiency of filling the blood-vessels 
with saline solution in the relief of hemorrhage covers 
one of the most brilliant chapters in conservative sur- 
gical procedure. While the adage remains irue “that 
blood is thicker than water,” the fact remains that 
water is better than no blood. Doubtless the depletion 
of the circulation is responsible for the intensity of 
thirst following laparotomy: at all events the leaving 
of a pint or quart of hot salt solution in the peritoneal 
cavity at ihe time of closing the abdomen diminishes 
this distressing symptom, and unless reason exists for 
leaving the peritoneal cavity dry it is good practice. 
Occasionally hemorrhage ceases spontaneously and na- 
ture seals. the leak, but if serious, and the state of the 
patient threatening, no waiting is permissible. Nothing 
remains but to secure the bleeding vessel. Occasionally 
if space has been left for abdominal drainage the 
removal of the gauze may reveal the source of the 
bleeding, and the vessels may be secured either” by 
ligature or compression. If the abdomen had been 
closed it must be opened. Under conditions like this 
when a few moments may determine the result, there 
is no time for delay or elaborate preparation; even 
the moving of the patient to the operating-table might 
imperil the results. Under such conditions when possi- 
ble—which is usually practicable in hospital cases— 
do the work in bed, as suggested by Ricketts. By so 
doing you will save valuable time and perhaps your 
patient. 

Drainage.—To drain or not to drain, is the question. 
This is a feature in pelvic surgery which constantly 
confronts the operator, in which only general rules can 
be formulated. Every surgeon deprecates the necessity 
of drainage, but recognizes its necessity in certain cases. 
It is a common statement now-a-days, that drainage 
after laparotomy means imperfect surgery. I desire 
to take issue with this theory as illogical and danger- 
ous, and I do not hesitate to affirm that only the sur- 
geon who is capable of discriminating when drainage 
is indicated, to trusted. True, the improved 
technique of these later davs makes the necessity for 
drainage far less frequent, but every case must 
judged by its own merits. 

The truth of the saving that “he who hesitates 1s lost.” 
finds no more ample field for demonstration, than in 
the faulty reasoning and reckless uncertainty which 
characterizes the vacillating and timid operator in 
deciding his course under conditions like these. If 
drainage is decided on, care must be exercised that 
neither too little nor too much material be used, and 
that it be dispensed with at the earliest possible moment. 
It is equally needful that it be so arranged that it shall 
not be incarcerated in the peritoneal viscera. Failure 
in this particular has led to awkward and disastrous 
consequences. If an area of some extent require drain- 
age the gauze may be included in a Mikuliez bag, so 
that it can be removed at pleasure, and in such amount 
and from such portion of the bag as seems needful. 
Usually gauze with a coarse mesh, iodoform or plain, 
or the two in combination meet every indication. In 
some cases where corfsiderable areas have to close in 
by granulation, or sinus remains, rubber tubing can 
be used later on to advantage. Occasionally, through- 
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and-through drainage is to be recommended with mani- 
fest advantage. his is applicable in septic conditions, 
when a drain can pass from above into the pelvic cavity 
and down into the vagina or out through the flank 
from the pelvic cavity. The position and its bearing 
on the results in septic peritonitis has of late received 
attention. Fowler claims if the upper portion of the 
pelvic cavity be on a higher plane than the more de- 
pendent portion, the drainage is thereby greatly facil- 
itated and recovery follows in what would appear to 
be otherwise hopeless cases. The further results of 
such procedures will be watched with interest, and the 
profession will not be slow to utilize any advantage 
such procedure confers, 

Flatulence, Nausea and Vomiting.—In my individual 
experience the mos, common annoyance after lapar- 
otomy is flatulence, and that in spite of the most 
thorough preparation of the patient. In nausea, if 
occasioned by the anesthetic, that will disappear as 
the svstem eliminates the drug. If due to reversed 
peristalsis, and associated with bilious vomiting and 
diminished peristalsis, the use of salines is indicated. 

Vutrition.—From twelve to twenty-four hours afte 
the operation, according to the condition of the patient, 
teaspoonful quantities of hot mutton or chicken broth 
are given, at intervals of an hour or two. If acceptable, 
the quantity may be increased. If the stomach tolerates 
these, give beef-juice expressed from cooked beefsteak, 
milk with equal quantity of lime-water—if it is known 
that milk is well digested by the patient—at longer 
intervals of two or three hours. Nothing in my expe- 
rience gives more discomfort to the patient than imper- 
fect digestion of milk. extending to the whole length 
of the alimentary canal. Early feeding as is consistent 
with the patient’s condition is advocated. 

Urinary Secretion-—Unless some contraindication 
is present, allow the patient to micturate if she can. 
If she can not, have a catheter used four or six hours 
after the operation. This will give some suggestion 
whether the urinary tract has suffered injury during 
the operation and assist in determining the status of 
the renal secretion and the amount voided, which should 
be made a matter of exaet clinical record: any marked 
decrease in the elimination of urea or other toxic agent 
should receive immediate attention. If there is a 
marked deficiency or suppression of the urinary secre- 
tion no time should be lost in re-establishing it. The 
agents to be employed are persistent dry cupping over 
the kidneys, the administration of salines by the 
mouth or by high rectal enema until brisk catharsis 
is established, assisted by calomel: copious drafts of 
pure water if admissible: the establishment of diaphor- 
esis: and if the blood-pressure is diminished, the use of 
digitalis, together with the application of hot poultices 
to the back alternated with dry cupping. Under such 
management the secretion is usually restored. 

The Pulse.—As a guide to diagnosis, prognosis and 
treatment in pelvo-abdominal surgery, the condition 
of the pulse is of great value. As an indicator of change 
and complications it serves as a barometer. As is the 
pulse so is the patient, is especially applicable in these 
conditions. In all cases the pre-operative pulse must 
be taken as the standard for comparison. If there is 
vital depression, the pulse becomes accelerated. Shock, 
hemorrhage, sepsis, all manifest their influence éo 
modify its rhythm and power, and as a rule its rapidity 
and volume determine the status of the patient. To 
this rule there is one exception which should always 
he noted, that of over-stimulation of the inhibitory 
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vardiac nerves, in which case atropin is the remedy 
par excellence. 

Usually in cases which do well, the pulse falls in 
frequency during the first twenty-four hours after oper- 
ation, while rapid rise suggests the presence of some 
complication. 

Temperature.—Closely allied with the causes which 
induce rapid pulse are those which manifest themselves 
in connection with rise in temperature. It may be safely 
assumed that a proper appreciation of the causes 
which lead to a variation of pulse and temperature 
will be the key to their management. Subnormal tem- 
perature means vital depression, and occurring soon 
after an operation indicates the presence of shock or 
hemorrhage. With the appearance of these symptoms 
there is usually absence of a hot face. Sudden rise of 
temperature during the first two days is regarded with 
suspicion. If due to nervous disturbances it will not 
be long maintained, but if persistent it is ominous of 
grave conditions. It may mark the advent of sepsis, 
either intra-abdominal suppuration or that arising from 
stitch-hole abscesses. If the latter, there will be local- 
ized pain; so also pulmonary complication, from either. 
Peritonitis and abdominal effusion produce fever, 
though the last condition usually occurs during the see- 
ond week. A persistent temperature of 100 to 101 F., ex- 
tending over a week, is occasionally present without 
assignable cause. Another form of fever which occurs 
in certain patients has, in my opinion, not received the 
consideration which its importance demands. I refer 
to malaria. This fact was profoundly impressed on 
my mind within the past few months, after operating 
on a lady from the south for the extirpation of an 
axillary growth, from a malarial development at- 
tended with high temperature and alarming weakness 
which nearly resulted fatally. A recent experience of 
a temperature of 106 F., complicating an operative 
case of appendicitis, from malaria tended to emphasize 
the necessity of discriminating it from other causes 
of hyperpyrexia. I have, therefore, made it a rule in 
all selected operative cases to ascertain whether the 
patient has ever suffered from malarial attacks, to the 
end that antimalarial treatment could be instituted 
prior to operation. If doubt exists as to the malarial 
origin of the attack, blood examination will reveal or 
exclude the presence of the plasmodium. 

The treatment of stitch-hole abscesses consists in 
removal of the stitches, evacuating the pus, and _ pro- 
viding for drainage. Abdominal distension—by causing 
pain and spasm—is sufficient to cause elevation of 
temperature. The presence of septic processes, whether 
local or systemic, or both—one being a sequence of 
the other—are the severest complications which con- 
front the operator. If they are due to local pus 
accumulation the indications are plain and unmistak- 
able: if to local or systemic infection which are not 
amenable to surgical interference a clear discernment 
as to indications for treatment must be formulated. 

The rapid pulse and feeble cardiac movement, asso- 
ciated with low fever or subnormal temperature, result- 
ing from overpowering septic peritonitis. must be dif- 
ferentiated from depression and slow exhaustion. The 
symptom of intestinal perforation or evacuation of 
pus into the peritoneal cavity is so grave a matter as 
to demand immediate attention. If any surgical aid 
is to be rendered there can be no delay. 

Hyperpyrexia due to intraperitoneal infection usually 
requires the prompt exhibition of salines. As to the 
hyperpyrexia itself, the extraction of bodily heat by the 
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application of cold promises most for the patient. Cu- 
taneous sponging and the head and abdominal coil offer 
the most eflicient measures for its relief. Under such 
conditions the use of the coal-tar derivatives to reduce 
temperature is never admissible. In profound systemic 
poisoning the heroic use of alcoholic stimulants, with 
supporting doses of quinin and appropriate heart tonics 
offer the best hope for the patient. 

Pain.—The pain following laparotomy clamors for 
reliet, and from whatever causes can not be altogether 
ignored. It is not to be assumed that all pain demands 
the use of anodynes; in faet their administration is 
a choice of evils. If due to intestinal distension by 
gaseous accumulation, the remedy should be found in 
the escape of the gas and the arrest of its formation. 
That the results of a laparotomy should be attended by 
pain is to be expected, but that often abates within 
the first twenty-four or thirty-six hours. 

The nervous perturbation, from prolonged pain, is 
not only a source of irritation but may be sufficient to 
cause fever. The wise surgeon will so interpret the 
eauses which lead to pain and the injury associated with 
it, that his remedies shall not only be timely in their 
exhibition but those which shall not unduly perturb 
the patient by their after-effect. 

In most cases after laparotomy I find no need for 
giving anodynes, and for some vears IT have almost 
never resorted to morphia or opium. 

When necessity makes needful some anodyne I give 
codein from 14 grain up as is required. Most patients 
are tolerant of it, both as regards uplaasant after- 
effect on the nervous system and its comparative inno- 
cence in checking secretion and diminishing peristalsis, 
two very important considerations. Compound spirits 
of ether exercise some influence in the control of pain, 
while bromid of quinia acts both as a support and 
sedative, 

Brhaustion—Among the many unmentioned com- 
plications following laparotomy, the only other I shall 
refer to is exhaustion. In serious cases its degree and 
persistence mark the limitations of possible convales- 
cence and its appropriate preventive treatment will 
antedate its positive development. Prudent but well- 
sustained feeding, stimulation and appropriate nursing 
will not be overlooked. When for any reason stomach 
digestion is impossible, early resort will be had to rectal 
alimentation and stimulation, 

Tonics, like quinin, strvehnin, and iron will find 
their appropriate field of usefulness, while the indi- 
vidual professional attention, untiring and_ persistent, 
will conserve to the frllest extent the strength of the 
patient and her chances of recovery. 

263 Hancock Street. 

DISCUSSION, 

Dr. I. S. Stone, Washington, D.C.—Dr, Chase has given us 
a most valuable paper. L want to congratulate him that he 
has written something which is reliable. I often find that 
papers read before this body advocate a variety of treatment 
which if applied would be followed by disastrous results. 
Many of us have come to the conclusion that these cases get 
well without a great deal of after-treatment if the operation 
has been properly performed. When we close the abdomen 
it is about all we can do in many cases as far as saving the 
life of the patient is concerned. In regard to the use of mor- 
phin, we all agree that it is rarely necessary. IT have heard 
many men say that it should never be given, never should be 
in reach for fear it might be used. IT have rarely used mor- 
phin in my private hospital, but there are some ‘eases where 
patients’ lives have apparently been saved by it. The other 
day a lady was brought to my hospital, and although she was 
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a morphin fiend her physician did not mention it to me. This 
is decidedly wrong, as we should always be informed of it. 
The lady was operated on, and suddenly grew very pale, with 
cold, clammy skin. although there was little hemorrhage. 
Salt solution seemed to have no etfect, other than slightly in- 
creasing the volume of the pulse. ‘This condition continued 
for some hours. Finally we gave 4, grain of morphin with 
1/200 grain of atropin, and that patient's condition changed 
for the better in the twinkling of an eye. 

In closing an incision | used for years the serial, or layer, 
suture, but [ now condemn it because the through-and-through 
sutures closely approximate the entire length of the incision 
in every direction, while the layer sutures leave spaces between 
the different layers which can not be approximated. After 
using the through-and-through suture, we put fine catgut 
suture in the fascia, and it is a rare thing to have a case of 
suppuration after that method. 

With regard to preliminary stimulation, my experience has 
shown me that it is best to leave your patient alone for some 
days prior to the operation. Do not use digitalis or nitro- 
glycerin or any other thing which young hospital physicians 
and family physicians do. The family will bring much pres- 
sure to bear on you to do something, but you will get better 
results if you will carefully avoid excessive stimulation and 
medication, 

Dr. Reep, West Virginia—Dr. Stone has covered the point 
1 was just about to make. We can not get along without 
through-and-through sutures, as we must perfectly approni- 
mate the different layers of the wound. After the suture has 
been placed we can use in addition some tine catgut, and you 
will rarely ever have a case trouble vou because of suppuration. 
Suppuration will only occur when the catgut has not been 
sterile, and there is no way of being absolutely sure of that 
fact. ‘The introduction of a stitch into the fascia, which can 
be removed at the same time that the through-and-through 
sutures are removed, seems to me desirable. ‘That can be done 
by using silkworm gut and drawing the fascia together by a 
running stitch. By introducing a silkworm-gut from one end 
of the wound down through the skin, through the fascia, pick- 
ing up the fascia on one side and on the other side one-half 
inch in advance, and so on, you have a continuous suture. 
When vou draw on either end you bring the fascia together and 
the ends can be anchored by shot. It is re-enforced by through- 
and-through sutures so that there is no possibility of any 
vielding. If the fascia is in perfect apposition the silkworm- 
gut can be removed at the end of two weeks with perfect ease. 
There is no suture material left in the wound and consequently 
no possibility of infection. 

Dre. W. BE. BL Davis, Birmingham, Ala.—I wish to say a 
few words in regard to the closure of the abdominal incision, 
| referred to this subject in my address. The tier suture with 
absorbable material has a just and high place in surgery and 
is practiced by many of the best surgeons, but the majority 
close the wound by the interrupted through-and-through su- 
ture of non-absorbable material. The method which I practice 
combines some of the advantages of both, and obviates some 
of their objectionable features. 1 use interrupted sutures of 
silkworm-gut, uniting the aponeurosis, recti muscles and _ peri- 
toneum, and secure the sutures by means of very small silver 
tubes, corresponding in length to the thickness of the skin 
and subcutaneous fat, through which the ends of each suture 
are passed, and then through a perforated shot. After the 
aponcurosis has been well approximated, each tube is pressed 
well down and secured by the compression of the shot at the 
distal end of the tube. After all sutures have been secured, 
the skin is brought together with « very small size suture of 
silk or catgut. The sutures should be very superficial or sub- 
cuticular. ‘The little tubes with slot project just beyond the 
wound, Compresses of gauze arc placed on the sides of the 
incision to approximate the subcutaneous fat. The silkworm- 
gut sutures should remain from: two to three weeks, and can 
be removed by clipping the ends of the suture between the 
tube and shot, and after the tube is removed the suture comes 


without difficulty. By this method the wound is freed of a!l 
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foreign material before the patient is discharged, there being 
nothing left to cause subsequent trouble. 

Dr. A. H. GorELET, New York City—I agree with many of the 
points brought out by Dr. Chase, whose paper | have listened 
to with much interest, but I think the after-treatment of 
laparotomy sheuld begin before the operation. I think it is 
of the greatest importance to prepare the patient thoroughly 
for operation. We must understand that patients who require 
these operations are not usually in good physical condition. 
The whole system is out of order. The digestive apparatus 
and the liver are not working properly, and | think that when 
we come to spend a few weeks in the preparation of our patient 
tor operation we will have less trouble with the after-treat- 
ment. My experience has taught me this. The only cases 
where LT have had trouble have been those where I left the 
preparation of the patient to the man who sent me the case. 
Where | have prepared the patient myself | have had no 
trouble. 

Pain is one of the principal things we have to contend with 
in the after-treatment of laparotomy, and intestinal distension 
is responsible for the pain to a great extent. That can be, 
and should be, gotten rid of by thorough preparation of the 
patient before the operation. This is particularly important 
whenever an anesthetic is given, and when the abdomen is to 
be opened, 

1 was glad to hear Dr. Stone speak in favor of some anodyne 
after operation when the patient is suffering from pain. 1 


_think it is our duty to give morphin when the pain is exces- 


results from it when 
interfere with convales- 


sive, and I have never seen any bad 
combined with atropin. It does not 
cence When judiciously used. 

In regard to closing the abdominal wound, | think the ob- 
jection raised to the buried suture comes not so much from 
the spaces left, because a good operator would not leave such 
spaces. It is because knots are left buried in the tissue and 
they act as foreign bodies. When | use a layer suture | never 
make a knot. I start with a slip-knot and make one continn- 
ous suture close all the different lavers without tying at the 
end, and | avoid taking sutures through the skin, using the 
subeuticular suture. Where | have used deep interrupted 
silkworm-gut sutures I avoid the pain produced by the cutting 
of these sutures by putting a layer of several thicknesses of 
gauze below the knot on top of the line of incision, tying the 
sutures over the gauze. I have often relieved intestinal dis- 
tention and pain satisfactorily by using asafetida, sometimes 
in the form of a suppository and sometimes in the form of a 
high enema of the milk of asafetida. 

Dr. Epwin’ Ricketts, Cincinnati—The after-treatment of 
many of these cases depends greatly on the ante-operative 
method. | wish to call your attention to the fact that if you 
will look into the history and life-work of Mott, of New York. 
and Blackman, of Cincinnati, and take into consideration that 
they were rapid operators, | am sure that many valuable les- 
sons can be learned from these men. Blackman amputated 
the hip-joint in 28 seconds. I want to say to you that re- 
cently | saw a patient under an anesthetic 20 minutes while 
the operator was washing his hands. I object to this because 
it has a most damaging effect on the after-treatment of these 
In regard to the closure of the abdominal incision, my 
friend Stone had been taught the lesson of the through-and- 
through suture and he departed from it only to come back to 
it again. I have never departed from it because you can not 
improve on the through-and-through suture. Put your sutures 
in alcohol instead of hot water and you will have very few 
stitch abscesses. Over-training is over-doing. Over-doing in 
the after-treatment of these cases means to lessen your pa- 
Do your work well while you are doing it. 
The best men we have are the rapid operators. The men who 
give their time to this special work and do nothing else are the 
rapid operators. Any man who takes up 30 minutes of time 
for an ovariotomy is not worthy of the name of specialist. Ten 
minutes is long enough when there are no adhesions. Many 
operations sre done in 45 minutes when 15 minutes would be 
amp'y sufficient. 
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Digitalis is a much over-estimated remedy, so, too, is nitro- 
glycerin. ‘The old-fashioned remedy, strychnin, can not be im- 
proved on. 

Dr. F. FF. LAWRENCE, Columbus—So far as the lives of our 
patients and the reputation of the men of our section are 
concerned, this is one of the most important papers we have 
heard. The remote as well as the immediate results depend 
more on proper preparation of our patient before operation 
and judicious after-treatment than on anything else. Many 
of the renal complications following laparotomy are simply 
due to the conditions present which compress or irritate the 
bladder and ureters. We frequently find albumin. ‘This may 
be relieved if prior to the operative work you fill your patient 
full of hot water for two or three days. In reference to the 
length of the operation and the amount of manipulation of the 
viscera, L wish to say that nausea, vomiting. shock, peritonitis, 
septic infection and obstruction of the bowels oceur exactly 
in inverse proportion to the rapid manipulation of the opera 
tor. Infection will be in relation to the length of the in- 
cision. The peritoneum is a lymphatic covering; the upper 
part has the greater number of stomata and the lower part 
the lesser number, hence, we 
following tubo-ovarian abscess. 


infection 
Open the abdomen wide, soil 
your fingers and get them in contact with the upper part of 
the peritoneum and your patients will surely have sepsis. 
Short incisions, little manipulation, rapid work, short anes- 
thesia are the keynote to the entire situation. Dr. Ricketts 
emphasized short anesthesia. The man, will start his 
anesthetic before he begins the preparation of himself, is ex- 
posing the patient to unnecessary risk. I prepare myself be- 
fore | have the patient anesthetized, and even prepare the 
sutures first. Whether we have stiteh abscess depends on how 
the sutures are tied and the sterile condition of the material 
rather than on whether it is silkworm-gut, catgut or anything 
else. 


have so few cases of 


who 


Stitch abscesses are more frequently due to devitalizing 
the tissue within the stitch by too tight tying than from infec- 
tion. 

The use of morphin has been emphasized. If pain demands 
it, give it before your patient comes out from under the anes- 
thetic. The cases in which we will have infection are th »e 
brought into the hospital to-day and operated on to-morrow. 
The greatest question is when and how to operate. 

Dr. C. L. Cincinnati-—There are two or three 
points which I wish to refer to. Patients after abdominal 
section suffer a great deal trom thirst, which is very much 
increased if purgation, preparatory to laparotomy, is done with 
salts. | think it mistake to do this. This intes- 
tinal tract should be thoroughly clean, but other agents than 
the saline should be used to accomplish this. IT favor the com- 
pound extract of colocynth for this purpose. [ also urge my 
patients to drink water freely for two or three days prior to 
the operation. Then they do not suffer so much from thirst 
and are better able to stand the loss of blood during the opera- 
tion. 


is a gree 


Regarding the use of morphin, we have been taught not 
to give it under any circumstances. We all realize that this 
Was an exaggerated statement. It is a good thing to impress 
the fact on us that morphin is dangerous. It has been my 
custom for two or three years, when patients are suffering, 
are restless, can not sleep, to give a rectal injection of phos- 
phate of codein and chloral. The combination acts better than 
either drug alone. Codein relieves pain and chloral quiets the 
nerves. It may be objected to by some that chloral is a de- 
pressant, but I have never found it so in this connection. It 
the patient is robust I give 3 grains of codein and 30 of 
chloral. This dose may be repeated in a few hours, but | 
rarely have to do so. Of course, we are more apt to have 
pain when the operation includes the removal of appendages 
that are nearly normal. 

As to stimulants, Dr. Stone spoke very wisely on that sub- 
ject. Because the patient is operated on is no reason for 
giving stimulants. If the patient requires stimulants, give 
them, but not otherwise. If you give stimulants when not 
needed, you have nothing to depend on when you «do need 
them. 
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As to suture material, | wish to advocate the layer suture, 
L aim surprised to hear it said that we have no catgut at pres- 
ent that we can depend on. | have been using it for a number 
of vears, but do not remember the formula how the hospital 
prepared it. Lo have used it in all 


sorts of cases and have 


never had any trouble. My experience leads me to believe 
that the trouble which has caused operators to return. to 
through-and-through suture comes from not using enough 


sutures and the presence of serum or capillary hemorrhage 
between the lavers, 
to prevent it. 


That has led me to adopt two measures 
The peritoneum itself is particularly apt to be 
separated from the tissue immediately above it. After closing 
the peritoneum, | carry the next row of sutures through th» 
muscular tissue and in every alternate stitch | take a little 
bite of the peritoneum, so as to maintain it in contact with 
overlying structures. | fascia and if the subcuta- 
neous fat is thick [ put in an extra row of catgut here. The 
skin is closed with a continuous subcuticular suture of silk- 
worm-aut. 


close the 


Dr. Ricketts has emphasized the necessity for speed in oper- 
ating, but the necessity for speed is not so great now as when 
the illustrious Blackman, the most noted surgeon west of the 
Alleghenies, performed his operation, We have more perfeet 
asepsis than he had and therefore we do not have to make 
up for that deficiency by speed. as he had to do. Asepsis should 
hever be sacrificed for the sake of speed in the present state of 
our knowledge. 

Da. A, 
laid on 


Paterson, 


the eondition 


N.J.—Much has been 
known as “stiteh-hole abscess” by the 
various gentlemen taking part in this discussion. | would 
advise not to allow the first dressing to remain more than 
six or seven days without lifting it up and examining the 
incision. | not only look at it, but I palpate it to see if there 
is any place where there might be an accumulation of serum 
or where an infection may have started up. | have also made 
it a practice to inspect the wound every second day after the 
removal of the first dressing, until about the twelfth day, for 
the purpose of promptly discovering any collection which may 
be forming. You may find a little accumulation of thuid or 
pus, and if you do, it is well to take a pointed trocar, probe, 
or tissue dissector and open the incision at that point and let 
the thuid out. In a certain number of cases, in which the 
patient has not complained and where there has as vet been 
little or no rise in temperature, a small quantity of serum, 
blood or pus may thus be discovered and evacuated, and the 
extent of the suppuration limited. 

Dr. A. H. Gorter, New York City—I would like to say a 
word in regard to the preparation of silkworm-gut: if it is 
boiled for half an hour in a 1 per cent. solution of Lysol it 
becomes just as phable as catgut. 
in the same solution until used. 


stress 


It is, of course, preserved 


Dr. G. TPT. Harrison, New York City—I wish to mention one 
very important complication that occurs after laparotomy, 
namely, ileus. The best way to avoid that is to handle the 
intestines as little as possible. 
prevention is a great 


It is one of those things where 
vetter than cure. Our cures are 
very few, but we nearly ai.ays have it in our power to pre- 
vent this complication. | do not know anywhere in the whole 
domain of surgery where the surgeon’s sagacity is put to a 
more severe test than where this complication oceurs. Ll had 
such a case not long ago, and the question was what to do? 
| decided not to open the abdomen, and the patient died. | 
believe now that 1 made a mistake, as | think it best to open 
the abdomen again, as a cure may be effected by ascertaining 
the cause of the pathological condition. 

Dr. C. C. THayer, Clifton Springs, N. Y.—I think it is un- 
fortunate, as well as unphysiological, to give remedies when 
preparing the patient which have a tendency to reduce the 
fluids of the body. The compound licorice powder is better 
than any saline compound. ‘The fluids of the body are needed 
during the operation and during the convalescence. In regard 
to sustaining the patient, it has been said that strychnin is 
one of the most important drugs. I would also mention oxygen 
when there is a tendency to collapse. We should never operate 
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on a patient without having a can of oxygen and plenty ot 
strychnin on hand. 

In preparing a patient for abdominal surgery the alimentary 
tract should be not only evacuated, but disinfected, and fune- 
tional disorders corrected. We should remove a pathological, 
and secure a physiological, condition by beginning earlier the 
process of preparation, making it more thorough, and thus 
avoiding many complications which often arise from = th 
neglect. It is unphysiological to use, just before a surgical 
operation, evacuants that tend to reduce the fluids of the 
body. Compound licorice and castor-oil are among the best 
intestinal evacuants, with which some disinfectant or germi- 
cide may be happily combined. Any preliminary disturbance, 
general or local, should be overcome, rather than added to the 
effects of the operation. The stomach and bowels being set in 
order and the colon thoroughly washed just previously, best 
prepares the patient, not only for the operation, but tor the 
convalescence, tn regard to restoratives, as whisky is often 
worse than useless, and digitalis, strophanthus, nitroglycerin, 
and ammonia are often unreliable, strychnia is the most potent 
motor and vasomotor stimulant and must stand at the head 
of drug restoratives in surgery. Oxygen is far superior to all, 
being the quickest, satest and surest. If used intermittently, 
with the anesthetic, collapse may be averted. We never think 
of using anesthetics without a cylinder of oxygen ready at 
hand, 

Dr. Georck J. ENGELMANN, Boston——L have lately studied 
the pulse and find a normal variation of from 30 to 40 beats ; 
this teaches us that if we are to understand and appreciate 
danger-signals we must study the pulse of the individual pa- 
tient beforehand, and this is too generally neglected. 1 have 
been surprised that a normal, thoroughly healthy pulse may 
drop to 68 or 60 and may rise to 94 after taking food, that it 
may vary 20 beats in different portions of the body and more 
with emotion. L want to call your attention to a suture with 
which I must confess | have had no practical experience. 
You may be familiar with it. It is advocated by Jonnesco, a 
brilliant young surgeon of Bucarest, who uses an aluminum or 
silver wire suture. The suture is not buried, yet it is a tier 
suture and helps sustain and hold the various layers in posi- 
tion. The lowest suture, including the peritoneum, is placed 
two centimeters from the edge of the incision and goes en- 
tirely through. The suture which takes in the next layer and 
all above it is a little nearer the incision, and so on. No 
suture is tied, every wire is laid out until all are in place so 
that the tissues are not distorted and the field is a normal one. 
When all are in place they are tied, beginning at the highest 
and nearest one. Dr. Davis’ idea of using a little silver tube 
is a good one and worthy of consideration, 

De. FL FL Lawrence, Columbus—Sutures should be taken 
out on the seventh day. 1 never leave sutures in longer than 
one week, as there is absolutely no use of their being there after 
that time. 

De. Chase, closing the diseussion—I am confident that 
our individual experience should to a large extent control us 
in our work, although we should not be entirely oblivious to 
the experience of other men, nor underrate what they do. We 
must be wnided largely by our convictions and individual 
opinion. By so doing we shall retain all that is best in our 
own method. We all depreeate rapid changes, jumping from 
one extreme to another in the work we do. Unless it is an 
emergency case, there is no excuse for operating until we are 
ready, no matter whether it takes one week or six weeks. 
There should be no hesitaney on our part to apply honest 
criticism, as it tends to good results and we also by so doing, 
aflirm the reasons for our belief. 

Experience has taught us that there are patients who are 
extraordinarily susceptible to morphin, a single dose pro- 
ducing nausea, ete. can admit that anodynes must be given 
in some cases, but not as a routine praetice. We get just 
as much benetit from codein viven hypodermically in most 
cases as from morphin. If wo increase the dose of codein we 
get the same good results as from morphin, minus the bad 
effects. I think when it comes to giving stimulants, a great 


deal of care should be exercised. Mueh depends on cireum- 
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stances and we should thoroughly understand the physiologi- 
cal effect of drugs. No two of them act alike and the thera- 
peutic result, to a great extent, depends on the condition of 
the patient. It is my practice to fortify my patients by 
strychnin, but not unless they need it. If there is great nervous 
depression, there is nothing that will compare with strychnin, 
but Loam sure that Dr. Ricketts and others of my friends 
here, have given so much strychnin in an individual case that 
no more could be given. ‘Then spartein or caffein can be 
given, but they are evanescent in their effect. ‘he conditions 
under which digitalis should be given are those in which there 
is diminished arterial pressure attended with vital depression. 


THE VALUE OF BLOOD EXAMINATION FOR 
DIAGNOSTIC PURPOSES.* 
JULIAN WALTER BRANDES, M.D. 
NEW YORK CITY. 

li we pause for a moment to consider what a valua- 
ble aid to diagnosis, differential diagnosis and prognosis 
is afforded by the microscopical examination of the 
blood—in itself a comparatively simple procedure—we 
can not fail to wonder at the indefiniteness of informa- 
tion to which most medical men must confess in regard 
to the subject. The cause of this shortcoming, how- 
ever, need not be far sought, and lies in the fact that 
it is only within a short period that the medical insti- 
tutions of this country have provided instruction and 
laboratories for study in this important branch. In- 
deed, the entire subject is still in its infaney of inves- 
tigation. 

There are many important and practical instances in 
which this method lends a valuable aid in the estab- 
lishment of accurate and scientific diagnosis, as well as 
assists In determining prognosis. Little is required in 
the way of apparatus, and only a moderate degree of 
skill is necessary to master the technique, 


DISEASES IN WHICH BLOOD EXAMINATION IS ESSENTIAL 
TO DIAGNOSIS. 

1. Chlorosis. In this disease, by numerical count, 
there is found to be an oligocythemia; the number of 
red cells average, however, as high as 4,000,000_ per 
cubic millimeter, although in many cases the count is 
much lower. There is also an oligochromemia wherein 
the cells look paler and smaller than normal. The pres- 
ence of poikilocytes, microcytes and macrocytes is de- 
tected, and in very severe cases a few nucleated ervthro- 
cytes of the normoblast variety are found; in such eases 
degenerative changes also occur in the red eells, such 
as a tendency to accept more than one stain, the appear- 
ance of hyaline spaces in the cells, the loss of the entire 
hemoglobin and the absence of the tendency to form 
rouleaux. The blood plaques are increased. There is 
no leucoeytosis, but a lymphocytosis occurs at the ex- 
pense of the polymorphonuclear forms. In the average 
case, by test, the hemoglobin is found to be about 40 
per cent. of the normal, thus causing the color-index to 
be considerably less than normal, 

2. Secondary anemia. Here we find a decrease in the 
number of red cells and in the percentage of hemoglobin, 
which diminish more in proportion to each other than 
in chlorosis, though the hemoglobin always suffers more 
severely; the number of erythrocytes sometimes remains 
approximately normal, while the hemoglobin is often 
sufficiently affected to cause the ecolor-index to descend 
as low as that of chlorosis. According to the severity 
of the disease occur microcytes, macroeytes, poikiloeytes 
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and other degenerative changes in the red cells, normo- 
blasts and megaloblasts. leucocytosis is usually 
present. 

The following two points, characteristic of the blood 
of children, should be borne in mind. ; 

A leucoeytosis, polycythemia and increased percentage 
of hemoglobin are characteristic of the blood of the 
new-born, but gradually disappear, the last in fact 
reaching below the normal within a very few weeks, 
where it remains during the rest of childhood. Any 
influence which retards the development of the child— 
e. g., rhachitis—has a like effect on the blood, thus 
causing a leucocytosis, of which a large percentage are 
lymphocytes, and the appearance of nucleated erythro- 
cytes without necessarily the coexistence of an anemia. 

Again, in the anemias of infants and children the 
red cells are destroved to a greater extent, and degener- 
ative changes are more marked than in like cases in 
adults. Nucleated erythrocytes, especially normoblasts, 
are more frequent, and often show mitotie figures and 
fragmentations of their nuclei, and, finally, myelocytes 
are more common than in anemias of corresponding 
severity in adults. In very severe infantile anemias a 
condition is encountered in which the white cells pre- 
sent all stages of degeneration, no two looking alike. 

3. Permicious anemia. In this there is a marked 
oligocythemia, the number of red cells averaging about 
1,000,000. or slightly over, per cubie millimeter, The 
hemoglobin is reduced to an average of about 25 per 
cent., thus causing each erythrocyte to contain an in- 
ereased amount of hemoglobin, or, in other words, the 
hemoglobin-index to be greater than one. The existence 
of microcytes, macroeytes, degenerative changes of the 
erythrocytes and of nucleated erythrocytes of both 
normoblast and megaloblast type, is observed: and the 
presence of the giant nucleated cell in greater numbers 
than that of normal size is a characteristic of this dis- 
ease. The number of blood plaques is diminished. Fi- 
nally, there is no leucocytosis, or even a hypoleucoey- 
tosis, the proportion of lymphocytes, however, being in- 
creased, Not all cases of pernicious anemia observed in 
infants have shown a color-index increased above the 
normal, some have shown a slight leucocytosis. 

4. Leukemia—myelogenous. The characteristic fea- 
ture of the blood in this disease is an enormous leu- 
cocytosis, amounting to an average of 400,000 white 
cells per cubic millimeter, of which myelocytes consti- 
tute one-third or more. The lymphocytes are increased 
in absolute number, but decreased in percentage in pro- 
portion to the normal, and the same is true of the 
multinuclear type, which show signs of degeneration 
such as loss of neutrophile granules, paleness, irregular 


shape and hydrophic swelling of the nuclei, ete. The 
percentage of eosinophiles is slightly increased. The 


large mononuclear leucocytes are characterized by the 
absence of ameboid movements, and Flemming and oth- 
ers have called attention to karyokinesis occurring in the 
leucocytes, especially in the form just mentioned, 
namely, myelocytes. ‘The changes of a secondary 
anemia, of a severe type, always occur, including dim- 
inution of the hemoglobin, oligocythemia, microcytes, 
macrocytes, degenerative changes, normoblasts and meg- 
aloblasts: the normal-sized nucleated erythroevte is es- 
pecially numerous in this disease, and frequently shows 
fragmentation of the nucleus. 

5. Leukemia—lvymphatic. Here, again, the charac- 
teristic of the blood is a considerable leucocytosis, aver- 
uging about 150,000 white cells per cubic millimeter, 
of which 90 per cent. are lymphocytes, the polymorpho- 
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nuclear form beiig diminished in proportion and myelo- 
eytes very scarce, A secondary anemia, with all of its 
changes, Co-cxists, though nucleated erythroeytes are 
rare excepting in children. In diagnosing this disease 
from the blood examination it must be remembered that 
an edtensive lyinphocytosis may be the result of various 
causes In children. 

6. Hodgkin's disease. This presents early only nor- 
mal blood, and later the alterations of secondary anemia. 

Anemia infantum pseudoleukemia. this) in- 
teresting affection the number of erythrocytes always 
falls below 3,000,000 per cubic millimeter, and some- 
times as low as 820,000, Microcytes, macrocytes, pol- 
kiloevtes and other marks of degeneration character- 
istic of severe anemia are in evidence. Nucleated ery- 
throeytes are numerous, and many of the normoblasts 
show karvokinesis, which is a feature considered by 
Luzet to be characteristic of the disease. 
globin suffers, as it does in any severe anemia. 


The hemo- 
A leu- 
coevtosis invariably occurs, and is stated as varving be- 
tween 40,000 and 114,000 cells per cubic millimeter. 
Some observers report the multinuclear variety as be- 
ing particularly increased, while others state it to be the 
uninuclear forms which are principally multiplied. Von 
Jaksch found the number of eosinophiles decreased, 
while Luzet and Zappert report them increased. 

8. Malaria. The important point here is the dis- 
covery of pigment, flagella and the plasmodium mala- 
riv in the blood. A secondary anemia is regularly pres- 
ent, ordinarily marked by a reduction of the red cells, 
which is proportional to the diminution in the hemo- 
vlobin, causing the color-index to be about one. Ne 
leucocytosis occurs. 

%. Relapsing fever. A microscopic examination dur- 
ing the course of the fever will reveal the presence of 
the spirocheta obermeieri, which is the pathognomonic 
sign here. An oligocythemia and an oligochromemia oc- 
curs during the paroxysm, but return to the normal in 
the apyretic period, and a leucocytosis follows the same 
rule. Large protoplasmic bodies resembling leucocytes, 
but of larger size. many of them containing fatty gran- 
ules, are discoverable in the blood during the existence 
of pyrexia: finally, there must be mentioned the oe- 
currence of free, dull-colored granules, and of fatty, de- 
generated endothelium, the latter from the blood- 
vessels, 

10. Filaria sanguinis hominis. The finding of the 
parasite in the blood is the diagnostic point in this af- 
fection. An eosinophilia offers confirmatory evidence 
in suspected cases, A secondary anemia is an ordinary 
acompaniment. 

And lastly, under this heading, let me call attention 
to the fact that, in certain cases, the finding of the 
causative germ in the blood has rendered the diagnosis 
of the following diseases positive: typhoid, tuberculo- 
sis, tetanus, ulcerative endocarditis, anthrax, grippe, 
glanders, septicemia, pyemia, pneumonia, and undoubt- 
edly others which I have neglected to mention. 

DISEASES IN WHICH BLOOD EXAMINATIONS ARE AN 

IMPORTANT AID TO DIFFERENTIAL DIAGNOSIS. 

1. Chlorosis from secondary anemia. The differential 
diagnosis, by mcans of an examination of the blood, 
often presents great difficulty in these two diseases; for, 
while we are more likely to find normal erythrocytes 
among the small, paler ones of secondary anemia, and 
although the hemoglobin-index is apt not to be as low 
as it is in chlorosis, still the only feature that we can de- 
pend on is the occurrence of a leucoeytosis, which is 
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pretty regular in symtomatie anemia, but absent in 
chlorosis. 

2. Chlorosis from pernicious anemia. The reduction 
of red cells and hemoglobin is rarely as great in the for- 
mer as in the latter, and the degeneration of the ery- 
throcytes is more severe in pernicious anemia. The 
«olor-index is less than one in chlorosis and greater than 
one in pernicious anemia. Myelocytes and mega- 
loblasts are regular features in pernicious anemia, but 
their occurrence in chlorosis is extremely rare. 

2. Pernicious anemia from the anemia of malignant 
disease, From the anemia of malignant disease, as well 
as those that follow syphilis, typhoid fever and malaria 
of severe type, the following points serve to distinguish 
pernicious anemia: the large number of megaloblasts ; 
the greater size of the erythrocytes, and the color-index 
greater than one; the absence of leucocytosis. 

4. Leukemia from Hodgkin’s disease. In the latter 
disease the blood shows, at most, a secondary anemia, 
which is easily distinguished from the blood of leuke- 
mia. 

5. Leukemia from tumors of the spleen or kidneys. 

6. Leukemia from tubercular, syphilitic or malignant 
adenitis. In 5 and 6, the blood examinations of the af- 
fections contrasted with leukemia do not show the 
changes of the blood of that disease. 

7. Syphilitic from tubercular or malignant disease. 
As stated by Cabot, in adults a leucocytosis, marked by 
an increased percentage of young leucocytes and eosin- 
ophiles, points to a diagnosis of syphilis as against 
tubercular or malignant disease. 

8. Typhoid fever from malaria. 9. Paroxysmal hem- 
oglobinuria from malaria. 10. Pneumonia from ma- 
laria. In 8, 9 and 10, the finding of the plasmodium 
malarizw settles the diagnosis. 

11. Malignant liver disease from other liver disease. 
12. Puerperal sepsis from puerperal mania. 13. Re- 
nal or cardiac from bronchial asthma. In regard to 11, 
12 and 13, according to the teachings of Neusser and 
his followers, an eosinophilia would point to the pres- 
ence of the second as opposed to the first of the diseases 
in each couplet. 

14. Hysteria and neurasthenia from many of the 
diseases which they simulate. The finding of normal 
blood where we could expect to encounter certain path- 
ological changes serves readily to make the distinetion 
here. 

15. Gastrie ulcer from gastrie cancer. The occurrence 
of a digestive leucocytosis points to the former. 

It is obvious what an aid may be rendered by blood 
examination in obscure abdominal cases, for the pres- 
ence of a leucocytosis would point to: 16. Appendi- 
citis as against typhoid. 17. Appendicitis as against 
intestinal, biliary or renal colic, or floating kidney. 
i8. Peritonitis as against tubercular peritonitis. 19. 
Malignant disease of the liver as against catarrhal jaun- 
dice. 20. Perinephritic abscess as against eyst of the 
kidney. 

In doubtful pelvie cases the absence of leucoeytosis 
excludes the presence of pus or hemorrhage, and, in 
general, the mere existence of a eucoeytosis would sug- 
gest the first as opposed to the second of each of the 
following couplets: 21. Pneumonia and typhoid. 22. 
Pyemia or septicemia and typhoid. 23. Meningitis and 
typhoid. 24. Meningitis and brain tumor, lead en- 
cephalopathy, coma. <unstroke, narcotic or al- 
eoholic intoxication. (Cabor.) 25. Pneumonia and 
uncomplicated grippe. 26. Scearlatina and measles. 
27. Empyema or pneumonia and serous pleurisy. 
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In the last disease, however, there is usually a mild 
leucocytocis during the febrile period, but it is not as 
great as that of the contrasted affections. An impor- 
tant point is an increase in the leucocytosis as indicating 
a change from serous pleurisy to empyema. It must be 
kept in mind that serous pleurisy, as well as all other 
serous inflammations in children, causes such a high 
leucocvtosis that this point can not be depended on as a 
mark of differentiation between serous and purulent in- 
flammations in them. 

To continue, the same sign serves to differentiate: 
28. Serous pericarditis from-cardiae dilatation or hy- 
pertrophy. 29. Osteomyelitis from neuralgia or “grow- 
ing pains.” 30. Malignant from benign tumors. 31. 
Purulent from catarrhal otitis media; as well as all 
suppurative from non-suppurative processes. 32. Sup- 
purative processes from tubercular processes. 


PROGNOSIS AS DETERMINED BY BLOOD EXAMINATION. 


1. Pneumonia. In this disease the absence of leu- 
cocytosis in any but the mildest cases is a bad sign, and 
points toward a fatal issue; while its presence merely 
assures us that the system is reacting, but does not sug- 
gest the outcome. 

2. Diphtheria. Here, again, the absence of leucocy- 
tosis in any but the mildest cases is a bad sign, and the 
degree of leucoeytosis keeps pace roughly with the se- 
verity of the infection. Engel considers the presence 
of large percentages of myelocytes as characteristic of 
fatal cases, and Ewing finds the staining reaction of the 
leucoeytes proportional to the severity of the disease. 

3. Chlorosis. The prognosis, of course, is regularly 
good, but the chances of rapid recovery or the reverse 
depend on the severity of the blood-changes existent at 
the time treatment is begun. For instance, we can ex- 
pect an early return to the normal, where the only 
change is a loss of hemoglobin, while the course would 
be proportionately slower where oligocythemia, changes 
in the shape and size of the red cells, degenerative 
changes, ete., are added. Neusser finds eosinophilia a 
favorable sign in chlorosis, as it shows an active re- 
generation of the blood, and, for the same reason, he 
considers it a good prognostic sign in the: 

4. Anemia following hemorrhage. 5. Pernicious 
anemia. In this disease, too, Neusser states that the oc- 
currence of an increased percentage of eosinophiles is a 
good sign. ‘The prognosis, however, is always bad, and 
it can only be said that cases are not so rapidly fatal 
in which remissions oceur, and in which the _ blood- 
changes enumerated above are not so severe. 

6. Scarlatina and scarlatinal nephritis. Here, again, 
is eosinophilia a good sign, according to Neusser, while 
its absence is bad. The leucoeytosis is proportional in 
degree to the severity of the disease in scarlet fever. 

7. Appendicitis. In this inflammation, as in pneu- 
monia and diphtheria, mild and very severe cases may 
show no leucocytosis. As Cabot states, an increasing 
leucocytosis may be the only thing to suggest an exten- 
sion of the process. 

8. Septicemia and pyemia. The occurrence of leu- 
cocytosis in these diseases follows the same rule as in 
several of the diseases already mentioned, that is, 
marked leucocytosis in most cases, and no increase in 
the leucocytes only in the mildest or in those cases in 
which the outcome is sure to be fatal. 

9. Malignant disease. The recurrence of a leucocy- 
tosis which has disappeared with the removal of a ma- 
lignant neoplasm indicates a return of the tumor. 
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/10. Phthisis. Neusser points out that, in certain 
cases of this disease, some of the large uninuclear and 
multinuclear leucocytes contain perinuclear basophilic 
granules whieh, as the mark of a urie-acid diathesis—a 
tendency which is antagonistic to the development or 
spread of tuberculosis—suggest a favorable prognosis. 

And, lastly, Neusser is alse responsible for the state- 
ment that in deciding whether a case of hysteria, neu- 
rosis or psychosis would be benefited by castration, the 
presence of an eosinophilia suggests the affirmative. 


DIFFERENTIAL DIAGNOSIS BETWEEN 
ABDOMINAL TYPHOID AND APPENDI- 
CITIS BY MEANS OF LODIN REAC- 
TION. REPORT OF A CASE.* 

DR SLEGFRIED WEISS. 


SECUNDAR PHYSICIAN OF THE CAROLINEN-CHILDREN’S HOSPITAL, 
VIENNA, AUSTRIA, 


The clinical value of the iodin reaction of the blood 
has an established place among the clinical methods 
of examination since the investigations of Czerny, 
Livierato, Weiss and Goldberger. The following case 
will illustrate its value in the differential diagnosis 
between purulent perityphlitis and abdominal typhoid: 

The patient, H. N., is 9% vears old. 
pulmonary tuberculosis. A younger brother died of caries 
pedis. Two other sisters and the father of the patient are 
in good health. The child has had, until now, nothing but 
rubeola; the present illness began the last week in November, 
1899. On the 25th of that month the child was troubled with 
cough, and on the 28th had a temperature of 38.3 C. She 
also complained of abdominal pains, which appeared spon- 
taneously, like colic, and pressure on the abdomen did not 
seem to intensify the same. Along with it watery stools oe- 
curred, alternating with constipation, and no vomiting. 

Status prewsens: The child is well-developed; its bones show 
slight rhachitie thickening; the cutaneous surface shows a 
marked pallor; moist, mucous membranes appear slightly 
injected. The pharynx shows nothing abnormal; the tongue 
is reddened, and has a slight whitish ceating; 
clean. 


The mother died of 


the ears are 
On the left submaxillary region a glandular swelling, 
of the size of a pigeon’s egg, and not sensitive, is found. In 
the region of the submaxillary joint a deep shining atrophic 
scar is found. The sensorium is clear. The temperature 38.3 
C.; the lungs have a dry catarrh, with harsh breathing, and 
numerous dry rhonchi. Heart dulness is not increased; the 
sounds are clear and regular. Arteria radialis is soft, well 
filled, with normal tension and frequency of 130. The abdomen 
in the neighborhood of the thorax is soft, not tense, and 
somewhat tympanitic; at the navel it is sensitive on pressure. 
Constipation exists; the liver is not enlarged. Dulness of 
spleen begins in the eighth intercostal space, in the middle 
axillary line, and extends backward to the scapular line, and 
forward to the border of the ribs; it is not palpable. The urine 
is free from abnormalities. 

Calomel was given in doses of .1 gram. The diet consisted 
of milk and soft moist food. On November 29 her temperature 
was 38.7 C., and pulse 130. The abdominal pains were in- 
creasing: three liquid stools occurred. Tannalbin, .3 gram, 
was prescribed, On the 3lst, no change was noticed, 

On December 1, severe subjective symptoms of illness are 
apparent. Temperature is 37.8, pulse 120; sordes appear 
on lips; the tongue has a white coating; the diffuse catarrh 
over the lungs continues. The splenic tumor is enlarged and 
extends over the border of the ribs, and can be palpated, 
Constipated condition remains unchanged from the 2d _ to 
the 5th. 


* Presented to the Section on Diseases of Children, at the 
Vifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 


TYPHOID VS. APPEENDICITIS. 


1321 


December 6, the temperature is 38, and pulse 120. The 
splenic tumor becomes plainer; in the left hypochondrium 
five to seven rose-spots are visible. Abdominal pains continue ; 
one stool daily, slightly bile-stained. The urine gives a posi- 
tive diazo-reaction. Blood examination shows a positive Widal 
reaction, in the dilution of 1 to 50 in one-half hour. <A speei- 
men stained with the iodin gum solution does not show an 
increased leucocytosis; one-half of the leucocytes show a posi- 
tive and diffuse reddish brown stain, and an iodin sensitive 
deposit, which is oak-shaped. Extracellular they are single 
and in masses of reddish brown granules. 

December 7, no change. On the Sth, in the ileocecal region 
there is a diffuse resistance, hard to palpate, and slight meteor- 
ism; three liquid stools; roseola getting paler. 

On December 9, the border of the tongue is cleaner, but a 
distinct fur in the center of the tongue; there is a resistance 
in the ileocecal region, pointing backward and downward. The 
pains are described as being in the umbilical region. The iodin 
reaction in the blood is positive; the same also of the Widal 
test 1 to 40. Treatment is tinct. opii, 15 drops; ice bag applied. 

December 11, pain decreasing: temperature 37.2; no resist- 
ence on palpation; slight gurgling; one slimy stool; large 
doses of opium continued. 

December 12, appetite and general condition good. 
in the ileocecal region on pressure; no fever. 

December 14 to 20, general condition improved on a strict 
milk diet. Blood shows no iodin reaction, and no agglutina- 
tion. 


Pain is 


In this ease there seemed to be at first a type of 
influenza with a form of bronchitis, and intestinal 
symptoms—constipation, diarrhea and colicky pains. 
When, however, typhoid symptoms, such as splenic 
tumor, roseola, typhoid tongue and lips, besides the 
Widal reaction 1 to 40, and also the diazo-reaction in 
the urine appeared, then the diagnosis of abdominal 
typhoid was made. ‘The fever showed a_ remitting, 
subfebrile character, but it is well known that typhoid 
symptoms in children are either atypical or irregular. 
The diagnosis was questionable when the iodin reaction 
was found in the blood, and this latter showed the pres- 
ence of pus. The existence of the tumor spoke against 
the existence of typhoid, and the disappearance of the 
same was certainly peculiar. Thus, it seemed that we 
were dealing with a suppurative local perityphlitie in- 
flammatory condition, with adjacent peritonitis, which 
subsided in the course of a few days. With the disap- 
pearance of this tumor, the iodin reaction also disap- 
peared. The rapid convalescence following the dis- 
appearance of the swelling, and the negative appearance 
of the Widal reaction speak against typhoid, so that 
the iodin reaction was the determining factor in estab- 
lishing the diagnosis of suppurative perityphlitis as 
against abdominal typhoid. 

The staining solution used was: 


Mue, acacia ad consist. syruposam. | 

Misce. 
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DISCUSSION ON PAPERS OF DRS. BRANDEIS AND WEISS. 


Dr. Joun Loverr Morse, Boston-—The attitude of the pro- 
fession at large seems to me to be rather different from that 
stated by Dr. Brandeis. A few years ago we knew little or 
nothing about the blood; now, too much is expected from 
blood-examinations. The paper of Dr. Brandeis is a very able 
contribution to the blood diseases of the adult, but what he 
said applies very little, it seems to me, to blood-examination 
in children. The blood diseases’ in children are decidedly dif- 
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ferent from those in adults, and the classification of the 
blood diseases of adults does not apply in the differentiation 
of the blood diseases of children. For example, it is only in 
older children that we have chlorosis, although the chlorotic 
type of blood is very commonly observed in all the anemias 
of children. In children, the hemoglobin is almost invariably 
lower than the red blood-corpuscles. 1 am extremely doubtful 
about pernicious anemia occurring in children. I am inclined 
to think that many of the cases called pernicious anemia in 
children are really examples of severe secondary anemia. The 
blood of secondary anemia in children is not the same as in 
adults. It may show any and all forms of anemia, mild and 
severe, with and without leucocytosis. and any or all of them 
may or may not be associated with enlargement of the spleen. 
This blood condition is not paralleled in adults. As to the 
importance assigned to different forms of corpuscles in child- 
hood, I should say that the nucleated red cells, and others, do 
not have the same significance as in adult life. The tendency 
in children’s blood is to revert to the fetal type with a pre- 
ponderance of megaloblasts, and this reversion does not have 
the serious significance in children that it does in adults. 
We are not justified in making the diagnosis of pernicious 
anemia on the excessive proportion of megaloblasts in children. 

The number of leucocytes and their proportions are very dif- 
ferent. The increase in the munber of leucocytes is very much 
vreater in children than in adults, under similar conditions 
and is not of the same significance. 

As to the count of the white cells. | think that it is one of 
the most important parts of blood diagnosis. To be of use 
however, it should be used intelligently on broad general 
principles. It is not the absolute count that is of value. It 
is the fact that some diseases have a leucocytosis, while others 
do not, that makes it useful. In making the diagnosis be- 
tween two conditions, if one of those conditions has a leucocy- 
tosis, and the other does not, the blood count helps; if both 
conditions have, or do not have, leucocytosis, the blood count 
does not help. 

Dr. Brandeis stated that there was slight leucocytosis in 
serous pleurisy. For the last two years I have had counts 
made of the white blood-cells in every case of pleurisy in my 
wards every day, and there has not been any leucocytosis in 
any case. The blood count in these cases appears to be of no 
use whatever as to the amount of fluid or as to whether it is 
increasing or diminishing. A possible explanation is that the 
great proportion of serous pleurisies are tuberculous, and, as is 
well known, pure tuberculosis does not show a leucoeytosis. 

Dr. Louis Fiscner, New York Cityv—I thoroughly agree 
with Dr. Morse regarding the care that should be bestowed in 
making the diagnosis, but I think he will agree that if we have 
a case showing a series of symptoms of typhoid fever, and 
the spots are not defined and the spleen is not enlarged, and 
other important signs and symptoms are absent, it is well to 
resort to other diagnostic tests, such as the Widal and the 
Ehrlich reaction. I am sorry that the paper of Dr. 
Weiss has not brought out a larger discussion, for the paper 
is the result of a very large amount of labor and considera- 
tion, and has been very much quoted abroad. Dr. Weiss cer- 
tainly does not wish it understood that the diagnosis of 
perityphlitie abseess should be made by the examination of a 
drop of blood solely and singly, but, given a child showing a 
series of symptoms corresponding with an appendicitis, and 
added to this there is a glycogenic reaction of the blood. this 
last reaction would strengthen the opinion that there was 
present a suppurative process. | have been greatly impressed 
with the remarks made by Dr. Morse regarding the great 
number of leucocytes existing in children, 


very 


1 believe the paper 
of Dr. Brandeis has been presented with a view to bringing 
out the opinions of those present concerning the necessity for 
more frequent resort to blood-examinations. 1 knew that in 
hardly one case in ten of those secon by me in New York City 
has a blood-examinition been made, although there are de- 
cided reasons for utilizing this sid as a valuable diagnostic 
adjunct. 

Dr. Epwin Rosenruar, Philadelphia—I should like to ask 
Dr. Morse if, in the examination of blood for leucocytosis in 
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typhoid fever, the differential diagnosis could be established 
when other suppurative conditions besides the Peyer’s patches, 
as for example, of the bile duct, were present, and what influ- 
ence such examinations would have on the treatment. 

Dr. Morse—Pure typhoid does not have an increase in the 
number of leucocytes, and the presence of leucocytosis would 
point to some complication, The same is true of pure influenza. 
I do not wish to be understood as saying that I do not believe 
in the serum reaction or in examination of the blood for 
malaria, nor do I wish to be understood as wishing to diminish 
the value of bleod examinations, but I do wish to insist on the 
point that the examinations of the blood should be made 
systematically and with a definite object in view, and not in 
a haphazard manner, 


MODES OF INFECTION OF THE MAXILLARY 
SINUS.* 
M. H. CRYER, M.D., D.D.S. 
PHILADELPHIA. 

There are various modes by which the maxillary 
sinus is infected, among them being diseased teeth, 
diseases of the ethmoid cells, of the frontal sinuses, 
of the sphenoidal sinus, syphilitic necroses, ete. 


Figure 1. 


The general impression in both the medical and dentaj 
professions is that the maxillary sinus is infected 
through diseased teeth more than from any other 
source. Some claim that three-fifths of the diseases 
of the antrum are brought about in that way. From 
study of the anatomical relations and from my clinical 
experience, I conclude this is a mistake. In order to 
demonstrate this more clearly, it is necessary that the 
anatomical relations of the maxillary sinus with the 
teeth and internal structures of the face should be 
thoroughly understood. The development of the teeth 
and face, with their great variations, should also be 
considered. 

The development of the sinus begins about thie 
fourth month of gestation by an invagination of the 
lining membrane of the nose, from the hiatus semi- 
lunaris into the body of the maxilla. From the time 
of the invagination until the eruption of the permanent 
teeth, the greater portion of the maxilla is occupied 
by the dental organs. As the invagination progresses 
the cancellated portion of the bone undergoes re- 
sorption. This absorption of the internal portion of 
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the maxilla is continued, in a variable degree throughout 
life, until in old age the walls usually become exceed- 
ingly thin. 

As this process goes on the roots of the premolar and 
molar teeth are encroached upon by the walls of the 
sinus, until in many cases the points of the roots are 
covered only by a thin lamina of bone. Even this, in 
rare cases, may be lost, leaving only the muco-perios- 
teum as a root covering. By the resorption of the bone 
and the enlargement of the sinus, it may occasionally 
be extended into the malar bone. The frontal and 
sphenoidal sinuses, the ethmoidal and other air-cells 
of the face are developed in a similar manner; i. e., 
from an invagination of the mucous membrane of the 
nose into various bony structures, through which the 
cells and sinuses derive their names. Therefore, these 
sinuses and cells are associated with the nasal chamber 


Figure 2b. 


and consequently are closely related to each other. 
As one is affected by disease, the other is liable to 
become so affected in proportion to the relative position 
of the sinuses or cells to each other. 

The teeth are developed by an infolding of the mucous 
membrane of the mouth. Diseases of the teeth have 
influence within the mouth, and diseases of the mouth 
affect the teeth, the causes of these diseases being more 
or less common to both. 

In a paper entitled “Anatomical Variations of the 
Nasal Chambers and Associated Parts,” read before 
this Section last year, and published in Tne JouRNAL, 
Oct. 14, 1899, I gave some illustrations to which I 
here refer.’ Fig. 5 showed a transverse section of both 
jaws from a skull of a seven months’ fetus. The nasal 
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chamber, the middle ethmoid cells, and the developing 
maxillary sinus also show to what extent the maxillary 
bones are taken up by the developing tooth organs. 

In Fig. 6 of the same article, a good illustration is 
given showing how the floor of the antrum descends 
between the roots of the molar teeth, a condition much 
more common among the white race than among the 
negroes. I also said in that paper, that it is a generally 
admitted fact that pus or infected matter will pass 
in the direction of the least resistance; we might sup- 
pose by the close approximation of the apical foramina 
of the roots of the molar teeth that when an abscess 
is formed at their points, the infected matter would 
pass into the antrum instead of through the alveolar 


Figure 3. 


Figure 4. 


process into the mouth. My clinical experience teaches 
otherwise, i. e., an abscess from an infected tooth 
usually makes its fistula opening into the mouth. The 
only reason I can give for this is, that nature usually 
protects apparently weak, though important points, in 
various ways. In this case I believe the muco-perios- 
teum lining of the sinus takes up its defense, and 
through its osteoblastic layer builds and protects its 
walls against absorption and perforation. 

In another paper, read before the Section in 1897, 
published in THe JournaAu of April 2, 1898, I gave 
an illustration (Fig. 5 of that article) of the left 
superior maxilla, where, through the death and decom- 
position of a pulp of a molar tooth, there has been first 
irritation and constructive periostitis on the floor of 
the antrum, which has caused a thickening of the bone 
over the apex of the root. At a later period, suppu- 
rative inflammation has oeeurred, and an abscess has 
perforated the floor of the antrum. 
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The following illustrations are from new sections. 
The first few demonstrate the manner in which im- 
pacted or diseased teeth have or may have been a 
source of infection to the maxillary sinus, and through 
the sinus being infected, the other spaces belonging to 
the nose e1e also liable to become diseased. 

Fig. 1 is a transverse vertical section of a face, made 
in the region of the first molar teeth. Besides other 
interesting points, it will be noticed that the crown of 
the canine tooth has penetrated the palatine surface 
of the mouth and that the root is within the anterior 


Figure 5a. 


Figure Sb. 


portion of the antrum. Before the dissection was made, 
the root was covered by a thin lamina of bone. Sim- 
ilar conditions are often found, not only with the 
canine tooth, but also with the third molars, and 
occasionally with other teeth, which often remain in 
such positions for years without giving any trouble 
whatever, until after middle life. when by natural re- 
sorption of the bone the crown and root become exposed 
within the antrum or nasal chamber. At such times 
these teeth are liable to cause irritation in the antrum. 
Occasionally impacted roots of various kinds are found 
in the floor or walls of the nasal cavity. 

Fig. 2 is a sagittal section made through the middle 
of the orbit, the antrum and the roots of the molar 
teeth. The retarded develo) nent of the third molars 
has caused an irritation of the floor of the antrum, 
in the region of the palatine root of the first molar the 
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lining membrane of the sinus has been elevated, which is 
due to the first molar tooth being abscessed. 

Fig. 3 is a view of the floor of the left antrum and 
nasal chamber. It will be noticed in the middle of 
the antrum that there is a conical elevation with an 
opening in the center exposing the apex of a tooth. 


Figure 6. 

Fig. 4 is a transverse section of the sinuses and nasal 
chamber. In the floor of the right antrum it will be 
noticed that the conical portion of bone covering an 
infected tooth has been cut through its center, exposing 
the end of the root in the infected region. 

In these cases the muco-periosteum has endeavored 
to protect the invasion of the antrum, but at some sub- 


Figure 7a. 


Figure Tb. 


sequent time the bone has broken down and the antrum 
has become infected. From the foregoing illustration 
it is evident that the impacted and diseased teeth can 
and sometimes do cause infection of the antrum. 
Nevertheless, the writer believes that they are exceptional 
and not the general cause of the diseases of the maxil- 
lary sinus. The relation of the maxillary sinus with 
the nose and its various ramifications, with their com- 
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mon variations and malformations, more often cause 
infected antrums, and by these infections the teeth 
are subject to interference through their nerve and 
blood-supply being disturbed as they pass along the 
floor and wall of the sinus. 

In the two papers the writer read before this Section 
in 1897-99. he demonstrated the great variations of 
the sinus, and of the cells and sinuses associated with 
the nose. He also demonstrated how the hiatus semi- 
lunaris could be closed by the enlargement of the bulla 
ethmoidalis, this enlargement being posterior to the 
osteum maxille, thus the fluids from the frontal 
sinus will be forced directly into the maxillary 


Figure 9. 


sinus, causing disturbance within this cavity until 
the fluids would pass out through the wall where the 
least resistance could be found. He likewise showed 
how fluids could pass directly from the frontal sinuses 
and ethmoidal cells into the antrum, even if the hiatus 
semilunaris were not obstructive. Variations were 
given in the individual skulls. Since writing those 
two papers, sections have been made, further demon- 
strating other variations not spoken of heretofore. 
Fig. 5 is from two transverse vertical sections made 
from different skulls. They show great variations as 
to the depth of the face, the size, shape and position 
of the maxillary sinuses: the one above having 
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much smaller sinuses than the shorter-faced picture 
below. The septum is deflected and has spur 
extending outward until it comes in contact wich the 
inferior turbinal. ‘The sinuses pass well down below 
the level of the center of the orbits. There is also a 
marked cell in the crista galli which opens anteriorly 
into the frontal sinus. ‘The existence of a cell in the 
crista galli was demonstrated last year. 

Fig. 6 was made in the same manner as Fig. 5, 
representing sections in two different skulls cut 
in about the same position. There is again a great 
difference in the depth of the face. The maxillary 
sinuses in the right picture are small and high up, 


-~ 


ax 
Figure 11. 


allowing the lower portion of the nasal chamber to 
extend outward over the alveolar process. In the left 
picture the sinuses are large and their floors extend 
downward below the floor of the nasal chamber, and 
pass over the roof of the mouth, leaving but a small 
nasal chamber. The one above gives a good illustration 
of the four meatuses and a partial fifth. 

Fig. 7 is made from two sagittal sections taken from 
different skulls, showing variations in the depth of the. 
nasal chambers. The one above gives a good illustration 
of the four meatuses and a partial fifth. 

Fig. 8 is a transverse vertical section. The anterior 
cut is made in the region of the premolar teeth. It 
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will be noticed that the septum of the nose is deflected 
and the spur comes in contact with the right turbinal. 
The frontal sinuses are large, extending outward over 
the orbits. They also extend down below the middle 
of the orbit. Between the two frontal sinuses there is 
an interfrontal cell extending backward into the crista 
valli, which is shown in Fig. 9. It will be noticed that 
a Wire passes from the right frontal sinus downward 
and is again seen in the antrum. 

Fig. 9 is a posterior view of the same 
Fig, It shows where the has cut 
vertically in the region of the second molar tooth. The 
frontal sinuses will be observed passing well over (he 
orbits, and the cell in the erista galli is clearly shown. 
The inner surfaces of the anterior walls of the bulla 
ethmoidalis will be observed extending inward toward 
the middle turbinate bones, the wire marking the 
infundibulum, the hiatus semilunaris, and the osteum 
manxille into the maxillary sinus, the last named being 
small tn proportion to the size of the skull. 

Fig. 10 shows a section cut anteriorly to the second 
molar teeth. In this case the maxillary sinuses are 
almost cuboidal in shape and extend down below the 
level of the and upward into the region of the 
middle ethmoidal cells. The inner walls are not straight, 


section as 
been 


hose, 


as they are ina typical skull. Beginning at the floor 
of the antrum, almost over the center of the dome of 
the mouth, the inner wall extends upward in a convex 


Inanner to the point at which the inferior turbinal ° 


projects into the nasal cavity. There is a direct com- 
munication with the anterior ethmoidal cells and the 
frontal sinuses. 


Fig. 11 affords a good view of the skull of an aged 
person. The floor of the maxillary sinus, the nasal 
fossw, and the lower border of the alveolar process 
are almost on a horizontal line. The left maxillary 


sinus extends upward until it passes into the frontal 
sinus. In the erista galli is shown a small sinus which 
extends forward into the frontal sinus, as shown in 
other figures. 

hic. 12 is an anterior view of a section cut in the 
region of the molar teeth. Between the orbits are the 
anterior ethmoidal cells, and also a sinus in the crista 
galli, It will be noticed that both antra extend upward 
and become common with the ethmoidal cells and the 
frontal sinuses. 

These illustrations, as well 
vious papers, demonstrate how 
he in the nasal chamber, the mawnillary, 
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sphenoidal sinuses, as well as in the cells of the orbital 
process of the palate bone and the ethmoidal cells. 

The treatment and surgical manipulation of dis- 
ease in these regions will vary, of course, to as great an 
extent as the variations in the anatomy. 

The writer believes that it is through the common 
communication between the frontal sinuses, the eth- 
moidal cells, and the maxillary sinus, that infection 
is generally conveyed to the antrum from the cells and 
sinuses above it, recognizing, at the same time, that the 
posterior cthmoidal and sphenoidal cells and the cells 
of the orbital process of the palate bone, can also 
infect the antrum by the resorption of the partition 
between these cavities. The writer also believes that 
there are more cases in which teeth are lost through 
diseases of the antrum, than cases in which the teeth 
are primarily diseased, causing infection of the antrum 
and associated cells. 

DISCUSSION. 

Dr. EK. S. TALBor, Chicago—The members of the Section on 

Stomatology are quite familiar with the work of Dr. Cryer. 


The illustrations shown this afternoon are very interesting. 
From original research of the last twenty-four years, | can 


confirm the work here presented. Dr. Cryer, owing to his 
connection with the University of Pennsylvania, has a better 
opportunity for studying recent specimens than | have. My 
investigations have been made principally on the skulls. I 
have made an examination of about 20,000 skulls, and have 
seen just such conditions as the Doctor explains. Ll do not see 
how it is possible for any specialist to practice on the nose, 
throat and sinuses without a thorough understanding of the 
anatomy of the parts. The anatomy as laid down in the text- 
books is worthless so far as diseases of the nose and maxillary 
Owing to the limited time, | will con. 
The early such as the 
have these diseases. They 
To understand the causes of 
and evolution must be studied by 
The early races have protrusion of the 
face and jaws. A line dropped perpendicularly from the super- 
ciliary ridge demonstrates that the jaw extends beyond; the 
in evolution, the farther the forehead recedes from this 
line. With the advance of evolution the forehead protrudes, 
the jaws recede. A few years ago | made a special study of the 
evolution of the f | visited every country in Europe and 
studied the people, not only the soldiers, policemen and cab- 
drivers, but also the individuals in public institutions, insane 
hospitals, prisons, etc. Most of the Latin races have pro- 
trusion of the jaws, but in the Seandinavian and English 
peoples, ete. the jaws recede and the forehead protrudes. In 
the examination of 5000 people in Stockholm I found 2 per 
cent. outside, 14.70 per cent. on the line, and 83.30 per cent. 
had jaws inside of this line. In the examination of 10,000 
people in London | found about 83 per cent, of the jaws were 
located inside of the perpendicular line. Im 3000 school chil- 
dren [| found about 93 per cent. had jaws inside of this line, 
or some 10 per cent. more than grown people. About the 
same statistics obtain in this country. The rapid evolution of 
the facial angle is shown in the faces of the American negroes. 
In New Orleans, among the lowest type, 83.57 per cent. were 
found to present protrusion, 15.95 per cent. on the line, and 
1.13 per cent. in Chicago, 51 per cent. protrusion, 
31 per cent. on the line, 16 per cent. recession; in Boston, 45 
per cent, protrusion, 3 per cent. on the line, and 15 per cent. 
recession. There is one factor in this evolution. In the evolu- 
tion of the face trom childhood to manhood arrest of develop- 
ment of the face may take place at any period, since these 
tissues are transitory. If after the sixth week of fetal life 
there is malnutrition arrest of development of the face occurs. 
If at any time after birth a child should have any of the con- 
stitutional diseases, marked arrest of development of the face 
takes place. Among the criminal classes arrest of development 
of the face is often seen, either a hollowing out of the face or a 
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protrusion of the jaws, and it is in such cases that we have 
abnormal development of the jaws, frontal sinus and the maxil- 
lary bones. In regard to disease of the antrum from diseased 
teeth, I agree with Dr. Cryer in every respect, because | have 
noticed about 367 cases in which the death of the molar pulps 
has taken place. There is only about 2 per cent. in my prac- 
tice of disease of the antrum from these conditions of the 
teeth. In an examination of 3000 skulls, which were broken so 
i could get into the antrum, making 6000 antra, there were 
about 21 per cent. with abscessed molar teeth. Of this number 
6 per cent. discharged into the antra. The percentage of these 
diseased antra, therefore, as the result of disease of the teeth. 
is very small. 

Dr. Grorce L. Ricuarps, Fall River Mass—This is the third 
time that I personally have had the pleasure of hearing Dr. 
Cryer before the AMERICAN MEDICAL ASSOCIATION demonstrate 
the anatomy of the antra and the other accessory sinuses, and 
I move that a vote of thanks be extended to him this year, as 
we did at Columbus last year, and at Philadelphia two years 
before, for the illustrations given us. Those of us who do 
much nasal work must become more and more alarmed every 
time he addresses us because of the anomalies he presents. | 
move that a vote of thanks be extended to Dr. Cryer, and also 
to Drs. Stout and Talbot. 


SYPHILIS OF THE UPPER ATR-TRACT. 
SOME REMARKS ON ITS DIAGNOSIS AND TREATMENT.* 
GEO. L. RICHARDS, M.D. 

Otologist and Laryngologist, Fall River and Emergency Llospitals; 
Fellow of American Laryngological, Rhinological and 
Otological Society, Ete, 

FALL RIVER, MASS. 

The present paper is based on observations of such 
syphilitic patients as | have had in my private practice 
during the last four years, some forty in number. No 
attempt has been made to figure out the percentage to 
total number of patients treated; the number is too 
small for such figures to have any value. No case of 
primary syphilis of the upper air-tract has been met. 
They must be quite rare, especially so if primary chancre 
of the lip be excluded from this analysis and we confine 
ourselves strictly to the upper air-tract. Secondary and 
tertiary manifestations are common, the areas most fre- 
quently involved being the pharynx and tonsillar region, 
the nose and larynx. ‘The sore throat of the secondary 
stage is one of the most common of syphilitic lesions, 
vet in my experience is less often seen by the specialist 
than the tertiary. This condition is usually seen and 
treated by the general practitioner who is treating the 
disease as a whole, since it is one of comparatively slight 
discomfort and soon passes away. The upper air-tract 
lesions of the tertiary are sooner or later referred to the 
specialist, and not infrequently the first correct diag- 
nosis is made by him. Most of my cases have been of 
the tertiary variety. 

The primary chanere is usually found on the tonsil 
and soft palate. Buckley reports 307 cases of chancre 
of the tonsil out of 9058 cases of syphilis, and Schadek 
found 34 cases of chancre of the tonsil out of a total 
of 68 cases of extragenital chancre. The lesion is an 
indurate ulcer, and can be so slight as to escape notice. 
Students of Hajek’s clinic in Vienna will recall a case 
of primary chancre of the nose he was wont to describe. 
The victim was a physician who had examined a woman 
per vaginam, not knowing at the time that she was 
syphilitic; subsequently he picked his nose with the 
finger and inoculated himself with syphilis, the insuffi- 
ciently cleaned finger nail carrying the virus. Dr. W. 

*Presented to the Section on Laryngology and Otology, at the 
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Freudenthal, of New York, has observed a similar case. 
‘The lesson from this is obvious, and the physician in all 
his relations to syphilis must never forget that it is pos- 
sible for him to become infected. Primary affections 
of the soft palate and tonsil are mostly from pipes and 
drinking cups, but have doubtless also occurred from 
congress per Os. 

The secondary manifestations occur in the upper air- 
tract from three to nine months after the primary lesion, 
and are at first those of a simple catarrh with no par- 
ticular diagnostic characteristics apart from the history, 
except that recovery is much slower than in ordinary 
simple inflammation of the region. This stage is usual- 
ly passed unnoticed by the physician unless the patient 
is under treatment for other syphilitic lesions. Follow- 
Ing this, appears the mucous patch; it involves the 
sides of the mouth, tonsils and faucial pillars, pharynx, 
nasopharynx, nose and larynx, and base of the tongue. 
They appear as slight elevations of the mucous mem- 
brane, flat, round or oblong in shape, from 3 to 7 mm. 
in diameter, and grayish-white in appearance, looking 
as though the surface had been lightly touched with 
nitrate of silver. If the superficial epithelium is de- 
nuded, the covering of the patch will be a thin, yellow- 
ish mucopurulent one. When the tonsil is affected it 
is considerably swollen and has a boggy appearance. 
Some difficulty in swallowing is complained of, and 
little pain. In one of my cases one tonsil was greatly 
<wollen, the other slightly, and the patient stated that 
previously there had been no tonsillar enlargement 
whatever; he sought relief from a specialist because his 
sore throat had lasted five weeks without improvement. 
A history of a “soft” chancre three months previously 
was obtained and improvement under appropriate treat- 
ment was immediate. A sore throat, or laryngeal, or 
pharyngeal irritation coming on without apparent cause, 
lasting for weeks without improvement, with the mucous 
surface of a coppery glazed look, and covered with a 
thin secretion, is to me very suggestive of a secondary 
-vyphilis even in the absence of any confirmative his- 
tory. It can be premised that an angina lasting longer 
than four weeks, and in a practically stationary condi- 
tion, may safely be considered as probably syphilitic, 
especially so in the absence of any sufficient cause. 
When the mucous patch is on the surface of the phar- 
ynx, buecal surface of the tongue or soft palate, it is 
less likely to be seen by the specialist than when on the 
tonsils or palatine arches. When in the nose it will 
usually be entirely overlooked unless the person seeing 
the case examines the nose as a routine measure. T have 
not found enlargement of lymph-glands a very reliable 
sign by itself alone, though confirmatory. It is more 
apt to be an aecompaniment of the secondary, is ocea- 
sionally in the tertiary, and may be present in heredi- 
tary. More cases of enlarged Ivmphatie glands are non- 
syphilitic than syphilitic. Occasionally one will be in 
doubt between this stage and the tertiary, and some 
authors, as Schroétter, describe the manifestations of 
syphilis only and do not divide the upper air-tract 
lesions into stages. In one of my cases T was much in 
doubt as to whether I was dealing with an ulcerative 
mucous patch or with an ulcerative gumma. There was 
one swollen edematous cord and thickened papille at 
the base of the tongue, while the pharynx was as above 
stated. He improved under mixed treatment, so the 
exact stage was a point of no special import. The treat- 
ment of this stage is the general treatment of the dis- 
ease. Beyond keeping the surfaces absolutely clean, I 
do not believe that any loca] treatment materially in- 
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fluences the disease. I apply a weak solution of nitrate 
of silver, order an alkaline wash and prescribe mer- 
curials, and sometimes iodid of potassium as well. Hy- 
drargyri protoiodid has been my mainstay in doses of 
1 grain, but latterly 1 have been using mercury by 
inunction. ‘This has always been recommended by 
European writers, but has not been used as extensively 
in America owing to the disagreeableness of the treat- 
ment. In no other way, however, is the system so rap- 
idly brought under the influence of the mercurial. One 
dram is rubbed in every other day for two weeks and 
then a cessation for a week; then begin over again, 
lengthen the interval as symptoms will allow, watch for 
salivation and keep the mouth very clean. Omit when 
salivation demands, though a moderate amount of sali- 
vation is readily borne. 

The manifestations of the tertiary stage appear from 
three to fifty years after the primary lesion; in two ot 
my cases, thirty-five years had elapsed without symp 
toms, during which time healthy children and grand- 
children had been born. Owing to the long time which 
has elapsed since the primary lesion the symptoms are 
frequently wrongly interpreted or entirely overlooked. 
The patient himself has frequently forgotten about the 
original trouble, or at least places no causative relation 
between the two, and in women they may never have 
known what the original cause was. Syphilis is a dis- 
ease whose past or present it is usually desirable to 
conceal; hence all histories are in the main apt to be 
unreliable, and a diagnosis should never hang on the 
presence or absence of a satisfactory history, but should 
be made on the symptoms as positively as though a 
clear history were obtainable. Moritz Schmidt says: 
“It is sufficient when the physician has recognized the 
affection. “The knowledge of how it was obtained does 
not hasten the healing.” Nevertheless, | always try to 
obtain a history. 

In typical cases the diagnosis is clear enough; in 
others it may be very difficult, due to the lapse of time 
since the primary sore and to the well-known trait 
which syphilis has of simulating nearly every one of the 
more chronic affections of the body, no part being ex~- 
empt from its ravages. I have elsewhere reported a case 
of perichondritis of the larynx where a history of syph- 
ilis thirty-five years before was obtainable, where rapid 
improvement took place under large doses of lodid of 
potassium. The final course and the histologic exami- 
nation showed the perichondritis to be carcinomatous. 
It is not at all improbable that both conditions were 
present. A syphilitic person is as likely to suffer from 
carcinoma or tuberculosis as any one else, in fact more 
so, since the syphilitic condition lowers the powers of 
bodily resistance. The early manifestation of the ter- 
tiary is the formation of the gumma, a round-celled in- 
filtration of all grades of severity and affecting the 
superficial and deep lavers of the mucous membrane, 
elevated above the surrounding tissue and later break- 
ing down in the center from insufficient blood-supply. 
The periglandular tissnes and the vascular tissues are 
pressed upon, their caliber markedly diminished and 
an endarteritis obliterans set up. The extent of the 
gummatous deposit and the rapidity of its destruction 
are an index of the virulence of the virus. No portion 
of the upper air-tract is exemp: from the gummatous 
deposit. I have observed it principally in the pharynx 
and nose, and in nearly every case uleerative changes 
have begun before the case has come under observation. 
In the nose the gumma attacks the septum at the june- 
tion of the bony and cartilaginous portion, ulceration 
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soon follows, and destruction of a greater or less portion 
ot the bony and cartilaginous wali with necrosts of the 
bone, and accompanied frequently by an abundant for- 
mation of foul crusts. ‘his feature is frequently a 
marked one, and in an early stage may be mistaken for 
atrophic rhinitis. ‘Lhe resulting destruction may result 
in saddie-nose, but if the side walls are uninjured, sad- 
die-nose will not take place, as this condition is brought 
about only when the interstitial tissue that binds the 
cartilage and skin of the nose to the bone is involved 
in the syphilitic process.’| | have a patient now under 
observation with complete destruction of the anterior 
one-half of the bony septum and of a large part of the 
cartilaginous as well, but none of the saddie-nose de- 
formity. Primary infection in this case occurred thirty- 
five years previously. In addition to the destruction in 
the hose Ulere Was a small gumma on the tip of the 
tongue. ‘lhis case was at first supposed by me to be 
one of atrophic rhinitis, but the removal ot a piece of 
necrosed bone from the septum confirmed the diagnosis 
of syphilis, It may be stated as practically an absolute 
rule that necrosis of the bony framework of the septum, 
in the absence of history pointing to phosphorus or some 
irritant poison as a cause, is of syphilitic origin. 1 was 
once led astray by another case simulating an atrophic 
rhinitis. A young woman, previously under care of two 
physicians, was referred to me by one of them for 
atrophic rhinitis, and told me in answer to inquiries 
that he was very sure that syphilis was not a factor in 
the case. 1 treated it as a case of atrophic rhinitis with- 
out making much headway. ‘There was a perforation in 
the cartilaginous septum and some necrosis of the edge 
of the bony septum, and many foul crusts. After a 
while 1 began to get away bits of necrosed septal and 
turbinal bone, and a saddle-nose appeared. 1 sought 
for a syphilitic history, asked some leading questions 
and began an antisyphilitic treatment. In the midst of 
this she became pregnant, was delivered of an appar- 
ently healthy baby and disappeared from observation. 
Later she returned, | continued antisyphilitic treat- 
ment and told her what the trouble was. She again 
disappeared from treatment, but returned one day with 
a gumma at the margin of each ala and with the process 
attacking the skin and cartilage between the two. This 
extension does not agree with the observation of Bos- 
worth that syphilitic disease shows a marked hesitancy 
to tramsgress anatomical boundaries. She stated that 
she had absented herself because she was angry at my 
telling her she had syphilis, but the conditions becoming 
so desperate she had again sought me that I might save 
the external nose if possible. The process rapidly sub- 
sided under the mixed treatment in large doses, and the 
external nose and ale were saved from destruction. In 
this case valuable time was lost by my allowing an ab- 
sence of history to stand in the way of a proper diag- 
nosis. 

In a young man referred to me for septal operation 
I found a broken-down gumma and almost complete ul- 
ceration through the septum at junction of the cartilage 
and bone. I easily obtained a history of a svphilis which 
the patient supposed was cured. Operation was post- 
poned until several weeks of syphilitic treatment could 
be carried out, and healing was prompt. Operations on 
these cases during the active stage of a gumma do badly 
and healing does not take place; instead the fresh wound 
may be involved in the process. In another case, else- 
where reported in full, I found the tertiary lesion in- 
volving the ethmoid cells high up and producing head- 
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ache of such severity as to simulate a true meningitis, 
which it probably would have led to had he not been 
etherized and the offending necrosed bone entirely re- 
moved. Perhaps I have been led astray oftener than is 
the rule. I imagine, however, that we all occasionally 
go astray on this subject. An elderly man with no syph- 
ilitic history, denying, in fact, anything of the kind 
whatever, was referred to me for difficulty of hearing 
and an obstruction in the nostril. I started to remove 
with a saw what was apparently a large cartilaginous 
spur, only to find it soft and easily cut; on examination 
I found it to be wholly granulation tissue. I feared it 
might be sarcomatous, but the bleeding was slight and 
there was no especial pain or tendency to extend very 
much. It showed, however, a tendency to recur. At 
the same time he complained of the throat and of rheu- 
matism. Distinctly rheumatic treatment did not do 
much good. Under the antisyphilitie treatment. all 
symptoms have cleared up, and he recently told me that 
he was never better in his life. 

In my experience the pharyngeal lesions have been the 
most troublesome, especially when occurring high enough 
up on the pharyngeal wall to result in adhesions be- 
tween the pharynx and the pillars. In that case the 
cavity of the pharynx may be completely shut off from 
that of the nose through the resulting contractions. The 
syphilitic pharyngeal ulcer is quite characteristic, being 
irregular in shape, of various sizes, with an elevated 
ulcerated border and a gnawed, mouse-eaten appear- 
ance, and with ridges and little hillocks of granulation 
tissue on its borders. It is covered with a gray exudate, 
and shows no tendency to heal until antisyphilitic treat- 
ment is begun. On the contrary, it is as destructive at 
times as rodent ulcer. I have several times tried anti- 
syphilitic treatment as a diagnostic measure when it 
seemed in the individual case as though syphilis could 
not be present. Local and cleansing treatment was of 
no avail until this treatment was begun. The tonsils 
and both sides of the epiglottis are frequently the seat 
o: the gumma. All the laryngeal cartilages may be 
affected by perichondritis occurring as a late and de- 
-tructive result of the gumma, and life be endangered, 
or even destroyed, as a result. One of my patients re- 
ported that he nad been told by an eminent expert on 
syphilis that he was cured. I found a broken-down 
gumma of one tonsil and the adjacent pharyngeal wall. 
Another patient had an ulceration of the left side of 
the pharynx, with mouse-tooth excoriation, raised bor- 
ders, a dirty gray mucous deposit and a cup-shaped ul- 
ceration of the lingual surface of the right side of the 
epiglottis. This whole condition had been laid at the 
door of a dentist who had worked on her teeth, as due 
to infection from improperly cleaned instruments. 
Careful questioning revealed that she had been keeping 
company with a man who had been treated for some 
constitutional affection, probably syphilis, some three 
or four years before, but was reported cured. Improve- 
ment under proper remedies was rapid. As in the see- 
ondary, even more so here I regard the presence or 
absence of pain as important in the diagnosis. In syph- 
ilis there is little pain, whereas in carcinoma and tuber- 
culosis, the diseases most likely to be confounded with 
svphilis at this stage, there is considerable pain, while 
the disturbance of nutrition and general constitutional 
dyserasia is very marked. 

Treatment: While authors usually recommend iodid 
of potassium only for this stage, I have had much better 
results with it when mercury was given at the same time. 
Cases which were not doing well under the iodid prompt- 
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ly improved when mercury was added. I have not 
usually given the iodid in large doses—5 to 10 grains 
three or four times a day, though I have given as high 
as 70 to 80 grains per dose three times a day. As a 
mercurial I have mostly used 44 grain of the protoiodid. 
Both of these are given until the disease is under con- 
trol and then one is given one week and the other a 
week, and later the entire treatment is intermitted every 
other month. Such treatment should be kept up two 
vears. Mercury by inunction can be given if the above 
fails, and | am now using it in this form in a tertiary 
where the other seemed insufficient. 

Thompson advises inunctions of 1 dram of mercurial 
ointment per day. Twenty-five to thirty inunctions are 
given and the treatment then intermitted for six months. 
At Aix-la-Chapelle daily inunctions are given by an 
experienced rubber together with sulphur baths, the 
mercury forming with the sulphur a sulphid of mer- 
eury which is easily eliminated. For local treatment of 
the ulcerated area I apply solid nitrate of silver stick as 
often as the case is seen and alkaline antiseptic washes. 

[t remains briefly to consider the hereditary type, the 
late manifestations of which in the upper air-tract have 
been variously described as syphilis congenita tarda, 
latent syphilis or occult syphilis, and occurring about 
the age of puberty, are substantially of the tertiary va- 
riety so far as appearances and symptoms go. The 
gumma seems usually to appear some time between 
puberty and 20 years of age, though syphilitic symptoms 
may appear at any time from birth on. In one ease I 
was unable to determine whether it was a late congen- 
ital or a straight tertiary, as absolutely no history fitting 
either hypothesis was obtainable. When first seen, the 
characteristic pharyngeal ulcerations and granulations 
were present and beginning adhesions to the soft palate 
with accompanying contractions. I found she had been 
treated by an ophthalmologist for an iritis which he re- 
garded as syphilitic, although as much in the dark as 
to the cause as I. The most searching questioning of 
the girl and both parents threw no light on the subject, 
yet the case was undoubtedly syphilitic. A good exam- 
ple of delaved hereditary syphilis was in a 17-year-old 
girl who came with her mother. The father’s history 
was uncertain; the mother had a perforated_septum and 
a saddle-nose. The girl had a perforated septum, 
saddle-nose, and cicatricial contractions and adhesions 
of the pharyngeal wall and soft palate, there being an 
opening into the nasopharynx only large enough to ad- 
mit a probe. The history was that the throat conditions 
had been growing worse for several years; the condition 
probably began te develop somewhere around puberty. 
Improvement was rapid under treatment, but the adhe- 
sions and contractures remain. I once had a case of 
hereditary syphilis in a child referred to me, recovery 
of which took place promptly on removing a shoe-button 
from the nose. 

What can be done for the relief of the deformities and 
interferences with bodily functions whic result from 
the cicatrization and contraction following the healing 
of the ulcerations? When of soft palate and pharynx, 
the cavity of the mouth may be entirely cut off from that 
of the nose or its movements so affected as to prevent 
the natural action of the parts. This causes regurgita- 
tion of liquids during the act of swallowing and perma- 
nent mouth-breathing. The destructive process may ul- 
cerate through the hard palate into the floor of the nose 
or vice versa. One of my cases had left as the only evi- 
dence of having had the disease a perforation of the 
hard palate into the floor of the nose; this I tried in 
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vain to cover over. Operative measures such as dilata- 
tion and cutting away the adhesions seem to be of little 
avail. The tissue is very fibrous and does not stretch, 
while after cutting operations the contraction may be 
greater than before. It is my opinion that there is not 
much we can do that offers much chance of real im- 
provement. The worst adhesions are those between the 
soft palate and pharynx. In general, syphilis is a dis- 
ease to be treated with constitutional measures and not 
with the knife or curette, though I have occasionally cut 
away with snare or scissors a little of the elevated gran- 
ulation tissue of the pharyngeal ulcer. 
DISCUSSION. 

Dr. Emin Mayer, New York City—-I am reminded of the in- 
junction of a French writer to think always of syphilis, and 
when you are through think again of syphilis. We have al- 
ways to bear that disease in mind when we have any one of 
these cicatricial conditions present. But I must take issue 
with the writer when he that every destruction of 
the septum in the absence of history to the contrary should be 
considered syphilis. If that were the statement of the 
writer I must disagree with him, because we have a number of 
destructions of the cartilaginous septum that are not syphilitic. 

Dr. RicHarps—-I referred to the bony septum. 

Dr. Mayer—Well, then the statement is correct. There is 
a condition in the pharyngeal wall that is most diffieult to de- 
scribe, but which at once presents the picture to our minds as 
being due to syphilitic disease. That was shown recently in a 
case presented by Dr. Quinlan before the Academy of Medicine. 
The very moment I glanced at the pharynx in that case it gave 
the picture of syphilis, and shortly after Dr. Quinlan arrived 
and said it was one of his syphilitic cases. To say that our 
patients lie to us when they deny a syphilitic history is putting 
it pretty strong, for we do not know how long syphilis will 
carry. I myself have seen syphilis in the third generation, 
being able to trace it back to the grandmother. In one man 
who came to me the pharynx had that indefinable appearance 
that led me to suspect syphilis, but in the absence of a specific 
history I was forced to believe him. His brother had been 
operated on for genito-urinary trouble, a stricture being cut, 
and he promptly died, to the astonishment of his physician. 
The physician was severely blamed by the family, but it would 
seem to me that he probably also had syphilis, and if that had 
been known the defense of the operating surgeon would have 
been strong. My patient progressed nicely. The man’s story 
was true. He never had an initial lesion, but later the father 
of my patient came to see me regarding the son. I then saw 
that the father had almost total destruction of the nose. In 
answer to my inquiries he said that he had had a fall in 
childhood, and in response to further inquiries said that a sister 
of his also had a similar deformity. So my patient had inher- 
ited a specific taint from his father, who had congenital 
syphilis and my first suspicions proved to be true and yet the 
statement of never having had syphilis was true enough as 
far as my patient knew. 

Dr. G. F. Corr, Butfalo—Dr. Richards has mentioned the 
transmissibility through the drinking-cup. How many cases 
are transmitted in that way it is impossible to tell, but that 
there are many of them I do not doubt. I know of a young 
vir] who had an attack of tertiary syphilis, which was believed 
to be diphtheria, by her attending physician. It finally healed 
without any special treatment, leaving considerable scar tissue 
about the throat. This girl went from one physician to another 
for seven vears, until finally she drifted into the dispensary and 
was treated for syphilis. ‘Tracheotomy had to be done to save 
the girl’s life, and finally gastrostomy to permit food to enter 
the stomach. That case was due to the use of the drinking 
cup. Too often we have a common publie drinking-eup. Dr. 
Richards spoke of using mercury and potassium iodid, but I 
do not think that is the best treatment. In the secondary 
stage no doubt mercury is the best drug to use, but in the ter- 
tiary stage potassium iodid is the proper drug. But when 
mereury has not been used in the secondary stage you must 
then use it before you can get the best results from the iodid. 
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Sometimes the patient is very much run down and then he or 
she will improve under tonic treatment, and afterward you 
can use the mixed treatment with much better result. The 
poison to be eliminated in the third stage is quite different 
from that in the second; the one is innocuous while the other, 
that of the second stage, is violently contagious, hence the 
difference in treatment and results. 

Dr. C. W. RicHAarpson, Washington, D. C.—I consider 
syphilis one of those diseases in which we should not only be 
charitable to the patient, but also to our fellows and to our- 
selves. There is hardly any disease in which one can be so 
well excused for making errors of diagnosis as in syphilis. We 
all find at times cases of syphilis in which we can scarcely make 
out the clinical history of syphilis until the case has been 
under observation for some time. Almost all the great syphilog- 
raphers agree that in some cases it is almost impossible for 
one to make a differential diagnosis between syphilis and other 
ulcerative lesions in the same situation. The writer has given 
us a most excellent paper, and it seem impossible to find any 
point with which we can take issue; of course it is impossible 
for any writer to consider the subject in its entirety in a 
meeting of this kind. I shall refer to one or two points that 
the essayist neglected to touch on and which seem to me 
quite important. One of these is the frequency of syphilis of 
the postnasal cavity and the frequency with which it is over- 
looked, not only by the general practitioner but occasionally 
by the specialist. 1 refer to tertiary lesions in this region. 
This is not an infrequent form of syphilis of the pharynx and 
{ have seen extensive infiltrations and broken-down gumma- 
tous areas in the vault, the posterior wall and on the posterior 
surface of the velum. _ ulceration on the posterior 
surface of the velum is almost the clearest pathognomonic 
symptom of syphilis that we can find. Syphilitic lesions in 
this area are the ones that usually give us the greatest difli- 
culty in the after-treatment, on account of adhesions forming 
and causing attachment between the velum and the posterior 
surface of the pharynx, resulting in those cicatricial contrac- 
tions which render the life of the patient almost unbearable. 
At times formations of syphilitic lesions or infiltrates on the 
anterior surface of the velum and palatine arch are extremely 
difficult to differentiate from tubercular infiltrates. Of course 
such a differentiation is not always difficult. Last year 1 saw 
one of this type of ulcerations situated just abeve the tonsil, 
covering an area of considerable extent, ragged and presenting 
all the superficial appearance of a tertiary lesion of syphilis. 
The only thing which would lead me not to believe it was 
syphilis was the intense pain on swallowing. In order to clear 
up the diagnosis I put the patient on antisyphilitic treatment 
and the lesion healed and cleared up in about ten days. The 
patient was a splendidly nourished man from the mountainous 
district of Virginia. He returned in about a month with a 
freshly involved area just in front and below the area formerly 
affected, and with the first evidence of tubercular manifesta- 


tion of the lungs, in the way of cough and expectoration. The 
diagnosis was then clear. The bacilli were found. Therefore, 


I say in these cases we should be extremely charitable, not 
only with ourselves, but with others. We meet also a large 
class of cases in the female, both in the married and in the 
single female, in which we have to depend to a large extent on 
the appearance of the local lesion. We can not scrutinize these 
cases too closely. We must put them on general treatment if 
we think they look like syphilis and clear up the history if 
possible in that way. You all know what I mean by going 
carefully into the examination of these cases. If we feel around 
we may elicit evidences of secondary symptoms. Often we 
will find none. We can not always confront the patient, and 
sometimes it is better not to go too far into the history. The 
differentiation of syphilitic conditions is sometimes easy and 
sometimes attended with considerable difficulty. Syphilitic 
lesions of the larynx usually involve the epiglottis and they 
are usually single, while the tubercular lesion is usually sit- 
uated on the posterior wall of the larynx and the aryepiglot- 
tidian fold. But there comes a class of mixed cases in which 
no signs hold and there again we are thrown back on the 
effect of treatment. Dr. Richards, in his paper, spoke of the 
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treatment of adhesions between the palate and the posterior 
wall of the pharynx and the difliculty of getting good results. 
Of course they are difficult to manage, But if an eyelet be 
made on each lateral wall between the attachment of the velum 
with the posterior pharyngeal wall, by the passing of a ligature 
through and letting it stay there long enough to form a thor- 
ough cicatricial border, then the separation may be gradually 
made between this eyelet and the centrum and you will usually 
find the result will be more or less permanent. 

Dr. C. F. Teeisen, Albany—Dr. Richards’ paper has been 
so exhaustive that it is almost impossible to add anything. 
There is, however, one condition which has not been considered, 
the primary tumor which occasionally occurs on the nasal 
septum of a syphilitic subject. The condition is certainly 
rare, and when it exists it is almost impossible to make a 
ditferential diagnosis clinically. A few years ago a gentleman 
came to my office who admitted having had syphilis. He could 
not breathe through one nostril. I found a growth about the 
size of a strawberry on the septum, left nostril, and I at once 
jumped to the conclusion, because of the fact that he had had 
a chancre, that it was simply a syphilitic condition. IL gave 
him potassium iodid, but he got constantly worse. I then re- 
moved the tumor with the cold snare, thoroughly curetting 
the seat of attachment, and later for some time lactic acid was 
applied. The nose got entirely well, and there has been no 
‘recurrence. Later he was again given antisyphilitic treatment. 
On examination the tumor was found to be a granulation 
growth, containing thousands of tubercle bacilli and some 
typical necrotic tubercles. One other point occurs to me 
with regard to the treatment. Dr. Richards says he used 
potassium iodid in combination with mercurials. I have not 
had good results with this method of treatment in tertiary 
syphilis. I use potassium iodid only, and very large doses if 
necessary. This has always given me the best results. In the 
secondary stage, of course, nobody will question the value of 
mixed treatment. 

Dr. J. O. Ror, Rochester—Whenever you are in doubt in 
regard to the nature of any ulcerative condition of the nose 
and throat, always suspect syphilis. A lady past middle life 
came to me with ulceration about the throat and a large 
growth in the fauces just below and behind the velum. There 
was also ulceration of the velum. This being a lady from a 
family above reproach, and having an unquestionable charac- 
ter herself, nobody had suspected syphilis. As soon as I ex- 
amined her I was satisfied as to the nature of the trouble. In 
ascertaining the history of the case, I found she had been under 
the care of an excellent surgeon, who had not suspected 
syphilis because of her social standing. He regarded the case 
as one of epithelioma. The outcome of the case was that large 
doses of potassium iodid cured the “epithelioma,”’ and in less 
than six weeks it entirely disappeared. This lady had lost 
her voice, had great difficulty in swallowing and many clinical 
characteristics which would confirm the opinion that it was an 
epithelioma. The case illustrates the fact that we should al- 
ways suspect syphilis even in cases where we might believe the 
disease to be something else. At the present time I have three 
other cases of syphilis occurring in persons regarded as above 
reproach. The patients are females, in families where syphilis 
would not be suspected. It is not even necessary to seek a 
history of the infection and especially for one familiar with 
the manifestations of the disease; and furthermore, the treat- 
ment will confirm the diagnosis, if the disease be of specific 
origin. The presence of syphilis, however, does not necessarily 
implicate the person, for if not hereditary it is often contracted 
in a most innocent manner, without even the knowledge of the 
patient. 

Dr. F. J. Quintan, New York City—One or two points 
struck me as the essayist interested us in his recital. One is 
in reference to the secondary manifestations of this disease, 
namely, in those erosions which later on appear as condylo- 
mata. I have for a long time been at sea for some method 
which would relieve these conditions that are obstinate, resis- 
tant and I may add rebellious. In conversation with an emi- 
nent syphilographer he asked why I did not try the ordinary 
-black wash. f ean recommend it to you in the cases where 


UPPER AIR-TRACTS. 1331 


there is breaking down. After thoroughly cleansing the sur- 
face, apply the black wash. This gives great activity and 
stimulation. Now, in regard to the use of mercury, | have 
given the protiodid of mercury and my patients have not re- 
ceived any benefit from it. I think the form of the medicine 
often is important. I have resorted to a French pill which | 
find one of the greatest adjuncts to this treatment. The tablets 
disintegrate almost in the mouth and the mercury readily gets 
into the circulation. When a patient appears I question him 
as to the presence of syphilis and if there is any doubt I put 
him on antisyphilitic treatment. I do this because several 
vears ago I had a very lamentable experience. I went away 
from the city, and in a few days a patient from whom I had 
removed a spur was taken with alarming, and it was feared 
at the time it would be fatal, hemorrhage. It was controlled. 
Some wise head suggested potassium iodid, and the trouble en- 
tirely disappeared. Where there is the slightest suspicion of 
syphilis I at once introduce the antisyphilitic treatment be- 
fore resorting to any surgical measures. ‘This not only aids 
the tissue to recuperate much better, but it gives an additional 
reactionary power, 

Dr. R. C. MyLes, New York City-—Some one has said that 
syphilis is always surprising us. I do not know that it is 
necessary to impress this on specialists so much as on semi- 
specialists and the general practitioners. I have had many 
patients present themselves with gummatous processes who 
had been treated previously, apparently without the condition 
being recognized. Potassium iodid always removes the doubt 
in the diagnosis. | have seen several patients who had received 
15 or 20 grains of the iodid without any effect, when within 
ten days 80 grains caused complete healing and stopped all the 
symptoms which before had constantly increased. In the diag- 
nosis of incipient gumma we can not pay much attention to the 
history. Often there is no history obtainable until you find 
one for them, possibly dating back, as the Doctor says, from 
three to thirty-five years. We should try to impress on those 
in general practice the importance of early recognition of the 
gummatous manifestations of the upper respiratory tract, and 
if they cun not diagnose the condition, to refer the case to some 
one who can, even if the case must be referred back to them. 

Dr. Orro Joacuim, New Orleans—I wish to call attention to 
two factors. Mixed infection has been called attention to be- 
cause of its difficulty in diagnosis. I have had recently two 
cases in which there appeared what seemed to be a mucous 
patch on the soft palate, in one instance extending to the 
tonsil. Upon inquiry, primary infection was denied. No evi- 
dence to the contrary could be found in the history of the 
patient after diligent and careful examination, nor from phys- 
ical examination. I withheld constitutional treatment from 
the ease, as I did not think we were justified in launching such 
a patient on a course of treatment that extends from two to 
four years. I do not think, unless we have absolute cor- 
roborative symptoms of syphilis of some sort, that we should 
make a diagnosis from a mucous patch in the throat alone. 
In these two cases the trouble disappeared in two weeks and no 
secondary or other symptoms have since appeared. The pa- 
tients have been and are under continual supervision. In the 
treatment of syphilis, many cases have come under my care 
which have been in the hands of excellent practitioners and 
have received adequate treatment without benefit to the local 
condition. In those cases I could almost always find some 
eastro-enteritis or some catarrh of the digestive tract, which 
to my mind interfered with the absorption of the otherwise 
proper medication. In these cases I have resorted to the 
inunction treatment, and by giving the stomach a rest these 
patients have done, usually, excellently well. In some cases 
the progress of the disease is remarkable. I remember one 
case in which the gumma broke down, leaving a hole in the 
soft palate the size of a quill, which increased to one the 
size of the end of your finger by the next day, and to insure 
quick action I was induced to use intramuscular injections. I 
used the salicylate of mercury in oleum petrolati. This is of 
value when the disintegration is rapid and the treatment must 
be pushed. Laterly | have added orthoform in 1 per cent. to 


relieve the pain that usually accompanies these injections. 
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A PLEA FOR GREATER SIMPLICITY IN 
THERAPEUTICS.* 

LOUIS FAUGERES BISHOP, A.M., M.D. 
Attending Physician, Colored Hospital; Assistant Physician, French 
Hiospital; Secretary New York Academy of Medicine, etc. 
NEW YORK CITY. 

The tendency in development of the physical world 
is toward complexity. Evolution pictures animal life 
progressing from the simplest atom to the most complex 
animal. In the world of science, on the other hand, 
the greatest steps have been always toward simplicity. 
The greatest attainments of the intellect have been the 
discovery of the principles and laws governing complex 
nature. So, while the accumulation of knowledge is 
constantly going forward, we find science, which is an 
application of mind to matter, always simplifying. 

In scientific therapeutics the same process is seen. 
The accumulation of observations has been great. ‘They 
must be simplified and brought under straightforward 
laws and applications. The first step must be the selec- 
tion of a few drugs that represent the activities of their 
class. The advantage of such classification to the physi- 
cian will be that the great amount of labor in the attempt 
to master an elaborate pharmacopeia will be saved. 
Such an attempt, as a rule, stifles efforts toward a clear 
understanding of the principles of therapeutics. The 
habitual handling of a small number of drugs tends to 
a clearness of thought and a definiteness of purpose 
that makes the treatment of disease more scientific, and 
a delight to the practitioner and to all who take part in 
its study. Nor are the advantages less to the patient 
than to the physician. 

Single drugs are more easily administered. When 
it has been decided to use the product of a certain plant 
it is but a step to the use of its active principle. In this 
way the number of disagreeable physiologic symptoms 
is diminished even further than by the use of a single 
drug. If the patient is more susceptible than is ex- 
pected, this fact is immediately discovered, and a change 
of plan can be instituted without delay. When many 
drugs are given at a time, it frequently happens that a 
single ingredient of a complicated nature causes inju- 
rious effects that are attributed to the course of the dis- 
ease. How frequently this may happen is easily appre- 
ciated by those who have noted the violent symptoms 
that sometimes accompany a full physiologic dose of a 
single drug. Such an instance is a patient of my own. 
who is so susceptible to potassium in any form that siie 
is made violently ill by it. How many ordinary pre- 
scriptions containing a small amount of potassium inight 
she have taken, and suffered from the taking, without 
this idiosynerasy having been discovered! A patient may 
not be able to take the smallest quantity of quinin with- 
out it producing violent symptoms. There is hardly a 
drug that has not its person who can not take it in any 
form or quantity. I do not maintain that every case can 
be treated by a single drug, or by any particular number, 
but that drugs should be added to the therapeutic 
plan one at a time, and that the component parts should 
be so planned that they can be withdrawn one at a time 
if necessary. 

In this connection the claim for the ready-made mix- 
tures, of which so many hundreds are advertised, must 
be examined. Medicine has been blessed at long inter- 
vals by the discovery of remedies which have a specific 
power to cure particular |\s-ases. These remedies can 
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be counted on the fingers of one hand, but so satisfactory 
are they that an intense desire for more has been awak- 
ened. ‘The introduction of mixtures under specific names 
is founded upon this craving of the profession for spe- 
cific remedies that can be used as direct antagonists to 
particular diseases. It is pleasant to forget the fact that 
most diseases must be treated indirectly, and that it is 
nearly always necessary to treat the patient and not the 
specific disease. Most medication is administered with 
the immediate object of obtaining a physiologic effect 
of the drug, with the expectation that this effect will 
have a beneficial influence on the morbid process. In 
this light it is an absurdity to give a patient a large 
number of drugs mixed up together, no one of which is 
in large enough dose to produce a definite result. It is 
far more philosophic to arrange the plan of medication 
for each case as indications arise. 

It is necessary to speak of proprietary mixtures in this 
connection, because many younger men, even those who 
are hospital trained, who have not the technical know]- 
edge to construct complicated prescriptions, fall into 
the habit of using certain mixtures. Some of these 
mixtures almost rival, in the number of ingredients, 
the original formula of Warburg’s tincture, and it is 
impossible often by the most careful examination to 
analyze the effects, since the proprietors, for their own 
commercial protection. conceal the quantities of some 
of the ingredients. 

Simple prescribing is much facilitated by the use, as 
far as possible, of the active principles of drugs, though 
the fact must be carefully kept in view that not all drugs, 
even the most important, are satisfactorily represented 
by a single element that can be isolated. Notably is 
this the case with digitalis and aconite. 

Another great disadvantage of complicated prescrip- 
tions is that when used with an intelligent conception 
of the action of their component parts the chances are 
few of meeting cases that they exactly fit. This applies 
particularly to the so-called “favorite prescriptions” that 
are often spoken of. The use of these ready-contrived 
mixtures is no less cumbersome than it would be if an 
artisan had a separate box of tools for every different 
piece of work. How clumsily would the tools be used, 


and how inferior this workman to the one who 
had a small number of tools. each of which 


le was able to handle with skill. Medicine will gain in 
accuracy when therapeutics becomes less obscure, by re- 
quiring every physician to know, as far as possible, the 
comble'c natural history, not only «1 disease but of the 
drugs with which disease is to be combated. The old 
notion, perpetuated in that abominable word “allopathy,” 
whereby each drug or a mixture of drugs was supposed 
to have the power of meeting and destroying a disease, 
is not longer held by men of scientific attainments. It 
is known that there are powers inherent in the body it- 
self which tend to the cure ef disease. It is also known 
that drugs are sometimes capable of removing the act- 
ive cause of disease, by destroying the infection and 
modifying the secretions; that they have the power of 
assisting the tissues in their mutual reconstruction 
where the course of disease has been checked, and of 
modifying physiological processes whereby the body is 
rendered more able to resist disease. All these things 
are brought about by the application of suitable reme- 
dies to certain conditions and is best  accom- 
plished by a few simple and well-known drugs. Our 
plea is for an open hand-to-hand contest with disease, 
seconded by the use of well-tried, strong and clearly 
understood weapons, instead of a contest carried on in 
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obscurity, like ancient battles fought with poor weapons, 
obscured by the fumes of black powder. 

Thus the idea of the prescription as a formula con- 
structed at the time to cure a disease under the precise 
conditions present must not be lost sight of. ‘The act- 
ive agent in the prescription may be less conspicuous 
than the adjuvant, the corrective or the vehicle. The 
older art of therapeutics needs to be brought into line 
with modern practice or else dropped altogether. It is 
painful to see students who have been taught only the 
use of alkaloids, serums and tablet triturates, attempt- 
ing, when they begin practice, to prescribe according to 
the demands of an average family practice. Some fall 
into the iniquitous habit of ordering im a routine wa) 
copyrighted formule. Others buy a pocket formulary, 
which is often a poor conglomeration of prescriptions, 
and copy such that seem to them suitable for 
the case. Few are able to construct satisfactory formu- 
le to suit individual cases. A student should be 
taught how to prescribe drugs; to know what may be 
expected from their use. and what ccher drugs will facil- 
itate their action or render their administration more 
easy. 

A true education in the use of drugs should commence 
like a training in music, or any other art or science, 
in the use of a few simple elements and the gradual ac- 
quisition of power to combine them and use them in 
groups. In hospitals and teaching institutions a stu- 
dent is too often taught the treatment of discase by the 
use of an established formulary. This is a constant 
menace to therapeutic education. You find the 
pital interne experimenting upon the value of Dr. D.’s 
“antibilious”’—or “antigout’”—triturate without any 
definite comprehension of which of the various elements 
in the combination are the active ones. | have often 
seen men, so trained. regarding as different therapeutic 
agents formule differing only in the vehicle.  Stu- 
dents taught to build up their therapeutic plan from 
simple indications would not be subject to any such ab- 
surdity. 


hos- 


The plea for @ greater simplicity in therapeutics is 
directed particulariy to those men who have reached 
what might be called the confusional stage of knowl- 
edge and whose medical experience has crowded upon 
them with such a flood of therapeutic suggestion that 
they are smothered by a sea of vague promises. It often 
requires a profound knowledge of medicine and much 
self-confidence to adhere to a simple and straightfor- 
ward therapy in a case that is not doing as well as one 
might wish. There is a spirit of the gambler in him 
who would try an experiment with some complicated 
or secret remedy because it is backed by the 
certificates of inaccurate observers, implying that 
the case in hand is exactly like one that was cured 
by this wonderful combination. It can not always be 
said that a combination is no better than one of its act- 
ive ingredients, but it can be said that there is no mixt- 
ure that would not be better for having been confined 
to as few as three or four ingredients. A prescription 
that contains a dozen or twenty drugs is of use only to 
the one who wishes to take the gambler’s chance that 
some one ingredient will do more good than will all 
the rest do harm. Like all gambling, the game is 
against the player in favor of the house—the house be- 
ing in this instance the manufacturer of the medicine, 
who, whether there is success or failure. always gets 
his profit. 

If a young physician, or an older one for that matter, 
only understands a few drugs thoroughly, it would be 
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better for him to use them in appropriate cases and 
rely on hygiene in all others. What we need is a recon- 
struction of our therapeutics, whereby knowledge and 
experience will be built up, brick by brick, each one be- 
ing solidly in place before another is added. The 
younger men would in all probability become most fa- 
miliar with the newer drugs and use them to the ex- 
clusion of the older ones. This is only natural, and 
oider men must not feel that it is their duty to use every 
new thing. Their old tools are often better, and it is 
time enough to adopt new ones when their usefulness 
is thoroughly proved. Nitre may be a better drug than 
nitroglycerin in the system of practice of many a good 
practitioner, still the young hospital graduate knows 
but little of the former most splendid remedy, but can 
talk by the hour on the use of the latter. 

More definite and simple therapeutics are an advan- 
tage to science in that the scientific method of inductive 
reasoning can be applied. ‘True logica! reasoning © 
to cause and effect a2 found when either the premise 
are within tne grasp of the intellect or the intellect is 
large enough to grasp the premises. The premises in 
therapeutic ressouing comprise exact knowledge of dis- 
eased conditions and a comprehensive understanding 
of the probable action of any treatment under the cir- 
cumstances present. When a complicated pathology 
forms a composite picture with the not less complex 
vhvsiology of even a single drug, how difficult is the 
analysis! Who is to understand such a picture when 
confused by twen / active therapeutic elements? What 
wonder is it that we hear of therapeutic nihilism; that 
many a strong mind abandons the serious study of thera- 
peutics for the more definite and interesting field of 
clinical and microscopic pathology, or that the surgical 
specialties so far occupy public attention? Science de- 
mands that there shall be a re-study of each drug by 
itself and that its place shall be definitely settled. How 
attractive are even false systems, when their supposed 
principles are such as are easily grasped by the mind! 
May we not look forward to a time when scientific medi- 
cine shall be so clearly worked out that it will be possi- 


-ble to define its claims by explanations as simple as those 


of systems constructed for the purpose of deceiving the 
public? It is utterly impossible to meet by popular 
argument, based upon therapeutics in their present 
complicated state, such simple propositions as that all 
disease is imaginary, or that all disease is to be cured 
by the restoration of a dislocated ligament. The apos- 
tle of any faith who has a simple, definite proposition 
to present has often more advantage with the masses 
from its simplicity than disadvantage from its falsity. 
So not only for the sake of science, but for the dissem- 
ination of medical truth. methods must be simplified 
and results clearly defined. 
54 West Fifty-fifth Street. 
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It seems particularly appropriate at this time, when 
so much attention is being given to the decennial re- 
vision of the National Pharmacopeia, to take special 
notice of the progress which we have made along thera- 
peutic lines during the past ten years, and try to note 
some of the lines along which future progress will 
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probably occur, and some of the reasons why our progress 
has not been more rapid in the past. 

We are obliged to confess at the outset that scientific 
therapeutics is to-day far behind all other branches of 
medical science. The cause is not far to find. The 
almost farcical teaching of materia medica and thera- 
peutics, even in our best medical schools, gives us 
every year thousands of men appallingly ignorant of 
the physical and therapeutie properties of our most 
common drugs, yet well versed in other branches. 

Again, our progress has been retarded because of the 
great mass of comparatively worthless and poorly- 
understood drugs which compose a large part of our 
present Pharmacopeia. Of the thousand titles in that 
work, not one-tenth are remedies whose action and effects 
have been definitely worked out and placed on a scientific 
basis; and if this is so of official medicines, what can 
we say of the thousands of non-officials which are being 
so freely prescribed ? 

Of the thousand official titles not more than one-fifth 
will be encountered in checking over tens of thousands 
of prescriptions from every section of the country. 
Why, then, should we continue to carry this load? 

Another serious bar to more rapid progress is the 
marked credulity which physicians have, in common with 
ordinary people, toward the most transparent therapeutic 
humbug, if its virtue be only impressed on them by the 
repeated iteration of skilful advertisers. ‘The most irra- 
tional combinations, the alleged properties of which 
are weekly impressed on the physician’s mind, soon 
efface the memory of slightingly taught official thera- 
peutics. | 

If we turn to our works of reference, where the 
leaders of the profession are supposed to point out the 
way, how frequently do we come upon complicated 
prescriptions whose ingredients are known to the Junior 
pharmacist to be incompatible, physiologically and chem- 
ically! And what a vast majority of the formule pub- 
lished in some of our medical journals are simply 
unutterable abominations, therapeutically and pharma- 
ceutically ! 

Trousseau says: “The practice of medicine is the 
art of curing, and it is nothing more than that; to cure 
is its object, and all our plans must culminate in medico- 
chirurgical therapeutics.” If this be so, and surely 
the great body of our profession will acknowledge the 
correctness of the definition, how far have we at times 
wandered from our true aim! How little space is 
taken up in our journals by contributions which directly 
attempt to increase our knowledge of the exact effects 
of remedies which we prescribe so freely ? 

{nother bar to therapeutic progress is that even our 
best known and most used remedies, of whose value 
there can be no shadow of doubt, are of uncertain and 
indefinite composition, as at present most commonly 
prescribed. Let us take, for example, digitalis. This 
is officially described as consisting of the second year’s 
leaves of the biennial plant, collected when the flowers 
are two-thirds opened and from the wild plant grown 
in England. We are further told that the leaves rapidly 
deteriorate in strength, and ihose more than a year 
old should be destroyed. Now this description may 
have been a most valuable cuide to the druggist of 
one hundred ago, but of what practical value 
is it to the druggist or physician of to-day, who depends 
wholly on the wholesale houses for his supply, and 
perforce must accept whatever is sent him? Even the 
last suggestion for destroying old stocks of the drug is 
very seldom followed. Far more frequently are they 
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converted into tinctures and infusions. Yet the sole 
point of interest to the physician in regard to this drug 
is simply how much of the active principle does a 
giver. dose contain? Yet on this one vital point the 
Phaimacopeia is as silent as the grave. In passing, 
permit me to remark in this connection that it is 
surprising that the seeds of this plant, which are far 
more uniform in strength and deteriorate very little 
and yet average ten times the strength of the leaves, 
are not made official in their place. 

The entire discussion in regard to the relative merits 
of the whole drug, the powdered, the extract, the fluid 
extract, the infusion and the tincture can easily be 
dismissed, and should be, if only the physicians of 
to-day would recognize what it is they really want, 
to-wit, that minute amount of active principle which 
alone gives to the drug its value for his purposes. It 
seems to be one of the most difficult matters for the 
most careful physician to clearly discriminate in regard 
to exactly what effect he wishes to produce in giving 
any drug, and equally hard for him to observe with 
scientific accuracy the exact effect, if any, which he 
really produces by administering it. 

This element of uncertainty as to just what effect 
a given dose of any of our galenicals will produce, is, 
I believe a defect inherent in the form of the drug 
of itself and in our blind way of administering it. Why ? 
Because it is practically impossible that any two sam- 
ples of any of our active vegetable drugs will contain 
exactly the same amount of active medicinal principles, 
be they alkaloids, glucosids or others. 

We too often forget that it is not the sole object of 
any plant’s existence to produce those particular prin- 
ciples which we happen to desire and which constitute 
their value to us as crude drugs. The amount of these 
active principles present must depend in any given case 
en « hundred external circumstances beyond the con- 
trol of man. Heat and cold, moisture and drouth, the 
richness of the soil, the length of the season, all these 
and many more incidentals determine whether a single 
given plant shall prepare and store up .85 per cent. of 
auconmitin or only .25; and yet in giving the tincture of 
this most powerful drug, we complain of the lack of 
iniformity in the effects of a given dose when two 
siecimens prepared from two equally good-appearing 
plants must vary over 300 per cent. 

Gentlemen, is it not sarcasm to speak of the scien- 
uihe practice of medicine while such anomalies are a 
part of our system? Yet far wider variations than these 
are reported by undeniable authority, and by those 
who handle great quantities of these, our trusted weapons 
of warfare. 

Again, we are often confused in the process of our 
investigation of drugs at finding that one and the same 
plant often produces at the same time two or more 
active principles whose medicinal effects are diametri- 
cally opposed to each other along a greater part of their 
~pheres of action. 

The ancient and honorable opium is a well-known 
example of this fact, where the convulsive and exciting 
narcotin and thebain exist side by side with the sedative 
and nareotic codein and morphin, yet both would be 
constantly given together if we had not learned to 
abandon the crude drug so largely and give only the 
pure alkaloids for the special indications which we 
desire to meet. _Jaborandi is another marked example 
of this fact. Of its alkaloids, pilocarpin is relaxant 
and diaphoretie to a remarkable degree, while jaborin 
is myotie and convulsant second only to atropin. Now, 
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in using the crude drug or any of its preparations, what 
possible means have we of knowing just what proportion 
of these antagonistic alkaloids are present in any par- 
ticular specimen?’ Consequently it is impossible for 
us to arrive at any exact dosage for exact effect. We 
know that usually pilocarpin greatly predominates, but 
both the actual percentage of pilocarpin and its relative 
proportion to jaborin is extremely valuable. For this 
reason the profession has of recent years been driven 
to almost abandon the crude drug and its preparations, 
and use only the alkaloid pilocarpin to obtain the 
specifie effects desired. What has been done in these 
instances, I believe, must be done with all. 

The widespread interest which is being manifested 
to-day by the great mass of our profession, outside of 
the large cities, in the so-called alkaloidal plan of 
therapeutics, is, 1 believe, one of the most important 
steps in scientific therapeutic progress which has ever 
been made, although perhaps largely influenced at 
present by commercialism; yet [I believe that the next 
ten years will see it established as the only recognized 
method of securing galenical drug effects on the human 
organism. 

Along the line of progress must also be noted the 
universal adoption of synthetic remedies of definite 
composition and exact therapeutic effect. While it is 
hardly to be expected that the vision of a few years 
past will ever be wholly realized, that is, that the chem- 
isis will be able to present to us remedies whose prop- 
erties can be exactly foretold by their chemical com- 
position, and may therefore be prepared to exactly 
meet any and every desired therapeutic indication; yet 
they have already done more than in all the years that 
went before, in giving us remedies which will definitely 
control suffering in many of its forms. 

It would be folly for me to attempt more than an 
allusion to the crowning achievement in scientific thera- 
peuties, namely, the production of immunizing serums 
which will definitely combat definite disease processes, 
thereby approaching closely the ideal of an absolute 
specific, and the allied products or so-called organic 
extracts, as for example, suprarenal extract and thyroid 
extract. The marvelous effects of the latter in cases 
of cretinism and allied conditions, we believe, have never 
iwen paralleled by the discovery of any one therapeutic 
agent for any pathological condition since the science 
of medicine began. This one achievernent marks an 
epoch in therapeutic progress. 

Let us also acknowledge that the high tide of thera- 
peutic nihilism which threatened for a time to sweep 
away all reliance on therapeutic drugs, has served a 
most valuable purpose in stimulating real therapeutic 
progress. It has roused the profession to demand 
scientific proof of the efficiency of each and every agent 
to accomplish the purpose for which it is advised. It 
has led them to observe more clearly and reason more 
closely in ascertaining in the first place just what 
effects it wishes to produce in a given case, and then 
to discriminate more thoroughly as to just what agent, 
if any, will in the simplest and most nearly physiological 
manner accomplish the effect desired. In short, the 
present tendency of the profession to sweep away the 
vast mass of accumulated trash from the Pharmacopeia, 
to adopt simple alkaloid medication where needed, to 
relieve immediate and unnecessary suffering by definite 
synthetic compounds, to apply the physiological specific 
of animal origin whose efficiency is unerringly proved 
by the clinical laboratory, and to employ no remedy 
whose beneficial action can not be accurately demon- 
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strated—all constitute a great stride toward scientific 
therapeutics which marks the doom of the old-time drug 
shop, it is true, but at the same time shows that the 
profession at last is making true therapeutic progress. 
DISCUSSION ON PAPERS OF DRS, BISHOP AND MELVIN. 

Dr. N.S. Davis, Jr., Chieago—There is no question of the 
desirability of using exclusively, or almost exclusively, simple 
preparations of drugs in place of complex formule. It is 
preterable to use alkaloids and active principles of drugs 
whose composition is known and definite, where it is possible 
io do so, in preference to combinations of uncertain value. 
There are some drugs whose effects are known, but whose active 
principles have not vet been determined. These must be used 
in their pharmacopeial preparations, especially in the form of 
fluid. or solid extraets, As regards standardization, I think 
that it is not possible, on this account, to standardize all 
preparations at the present time. Much advance has already 
been made in this direction, but as it depends on the work of 
trained investigators, pharmacists and expert chemists, it is 
necessarily expensive and slow in its progress. I do not feel, 
as many do, that we should always adopt the rule of prescrib- 
ing only one drug at a time. We obtain a much better effect, 
in some cases, from a combination of drugs. For instance, if 
we wish to utilize only a part of the effect of the drug opium, 
such as the anodyne action of it, and wish to avoid the consti- 
pating effect, we may accomplish this by combining with it a 
laxative. The fact is well known that most of these crude 
drugs have more than one effect on the human body and act on 
different organs. They have several distinct actions and pro- 
duce a complex effect: we can not get a simple effect from 
them. By our combinations, however, we can get a more sim- 
ple effect by concentrating the action on certain organs and 
diminishing other undesirable effects. He expressed the hope 
that our profession would act harmoniously with the pharma- 
ceutical profession in this important work of determining the 
active principles of all remedies and establishing their physio- 
logical effects so that prescribing may be rendered more exact, 
definite and scientific. 

Dr. Frank Woopsury, Philadelphia—The enterprising manu- 
facturers of pharmaceutical specialties, in their desire to intro- 
duce new remedies, not only publish enthusiastic reports of 
the new agents, but also try, both directly and indirectly, to 
discredit the older remedies which physicians are using. This 
deliberate attempt to create dissatisfaction with the materia 
medica is often successful and is responsible for a great deal 
of therapeutic skepticism, for when patients see their medical 
attendants willing to “trv” all the new remedies, it breaks 
down their confidence in the judgment and skill of their physi- 
cian. The speaker suggested that new remedies should be 
used exclusively by hospital physicians until their value or 
worthlessness is fully established by clintcal and laboratory 
investigation, and that, as the rule, the profession at large 
should stick to the pharmacopeia. 

Dr. T. B. Greentey, Meadow Lawn, Ky.—Patients often 
think that they can not take certain remedies. A man with 
malaria, to whom I wanted to give quinin, absolutely refused 
to take it. I had some blue mass with me and I made up 
several pills, each containing 2 grains of quinin. The patient 
took the pills, one every two hours, and did not know that he 
was taking quinin; the chills did not return. In another case, 
which was that of a lady, who also said that she could not 
take quinin, I thought that the symptoms she spoke of might 
be psychologic, so I preseribed it in some combination and did 
not let her Know that she was taking quinin. The next day, 
however, I found her broken out with a rash of urticaria, and 
she requested me to stop the remedy. In a case of typhoid 
fever that needed quinin, but could not take it by the mouth, 
I employed the hypodermic method of administration of bisul- 
phate with much better results, and the patient did not know 
that he was taking quinin. We should not rely too absolutely 
on the statements of the patient with regard to the effects of 
a remedy, but if it is required, it should be given in some other 
form, without the patient’s knowledge; at the same time we 
should watch for anv ill results. 
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Dr. O. T. Osporne, New Haven—One thing that has caused 
some delay in the progress of therapeutics is the need of the 
clinical study of cases while taking little or no medicine, so 
as to determine the cause of the disease if left to itself. Seec- 


ondly, therapeutists frequently give drugs which mask the 
disease. The path of progress lies between these two. Therapy 


does not mean drugging, but we must know the pathology of 
the disease and the effect of our remedies, and then make a 
scientific application of the remedy to the condition. With 
regard to simplicity in prescribing, he approved of the plan 
of giving drugs in as simple a form as possible. He did not 
think it polypharmacy to give several drugs, which work to- 
gether in the same line, each one assisting the other. Poly- 
pharmacy is giving combinations of various remedies with con- 
trary effects, and arises from uncertainty in the prescriber’s 
mind as to what remedy is the best to give; it is unscientific 
and should be condemned in favor of scientific simplicity in 
therapeutics. 

Dr. C. C. Fire, New York City—-Something has been said 
about the recent great increase in the demand tor nostrums. 
1 think that it is often due to the fact that the physician 
does not give the patient the prompt relief that he desires, and 
he accordingly goes to a drug store and asks for a nostrum 
which will relieve his symptoms without delay. He thought 
that there is a tendency toward too much scientifie study of the 
disease and not enough attention is paid to the therapy of the 
case by many physicians. 

Dr. Warren B. Hitt, Milwaukee-—The reader of the paper 
advised teaching a few drugs to students at our colleges, and 
teaching them well. He would say, teach many drugs and 
teach them all well. The trouble is that not enough attention 
is given to this important department in our colleges; less 
money is spent for teaching drugs than for the other branches. 
One difficulty with the text-books is that they do not systema. 
tize the information as they should. It is a fact that it is bet* 
ter to know a few drugs and to know them well than a greater 
number imperfectly, but it is better to know many well. There 
should be greater discrimination between remedies with simi- 
larity of action. The busy physician falls into routine pre- 
scribing and is too apt to say: “This is a case of heart disease, 
therefore give digitalis.” This remedy should be appropriate 
to the physiology and pathology of the case. 

Dr. A. B. Lyons (delegate Am. Pharm. Ass’n.)—I appre- 
ciate fully the importance of the principles laid down in the 
papers just read. At the same time, I wish to insist that we 
are not now in a position to assay a great many of our drugs, 
such as ergot, aconite and so on; and we really have no scien- 
tifie data as to their use. We know that one manufacturer will 
obtain what he ealls aconitin and another makes something 
very different, which he calls aconitin. These vary greatly in 
their physiological effects. The crude drugs will vary a great 
deal more than the proportion stated, of 25 and 85 per cent. 
If standardization, as advocated by the author of the paper. 
should be carried out at present we should be led into the 
greatest possible confusion, while apparently making a scien- 
tific advance in our therapeutics. The revisers of the pharma- 
copeia have given this subject much diseussion and still have 
it under consideration. I think that they have done the best 
that could be done under existing conditions. 

Dr. J. N. Upsiur, Richmond, Va.—The student of medicine 
should be taught at college, and should make it the axiom of 
his life, not to prescribe any drug unless he has a good reason 
for prescribing that particular drug, and not to combine 


drugs unless he could give equally good reason for combining 
them. The greatest difficulty in the study of mediciné is with 


the materia medica. 


In teaching this complicated and dif" 
cult subject, | 


advocate commencing with drugs that are com- 
paratively simple in their structure and definite in their action. 
Following these, should be gradually introduced the drugs 
that are more complicated. ‘The physician should not close 
his materia medica when he lea ‘ilege and lay it aside, but 
should make it his daily study. ‘ike the method, generally, 
of giving single drugs and of sim) licity in prescribing. While 
we are under vreat obligation to the manufacturing pharma- 
cist for many excellent preparations, [| would say that the 
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greatest menace to our profession to-day is the multitude of 
proprietary products with which our offices are filled by these 
enterprising manutacturers. ‘These are often attractive prep- 
arations and physicians are urged to prescribe them. The 
misfortune is that we know nothing about their real composi- 
tion or about their physiological action. I recall a case of 
failure of the circulation in a patient with inflammation of 
the kidneys. Several physicians were in consultation on the 
case and they had recommended diuretin. I advocated strych- 
nin in preference, as diuretin contains salicylate of soda, which 
is a heart depressant, and should not be given, but I was over- 
ruled and the patient had diuretin and died. 1 think it full 
time that an effort should be made to impress on the profession 
the necessity of paying more attention to this subject. 

Dr. Georce J. LocuBornLer, Washington, D, C.—Why should 
we allow ourselves to be insulted by these men who leave their 
samples of drugs at our offices? An agent left a preparation at 
my office last week; it was a combination of pepsin and pan- 
creatin, and he had the impudence to ask physicians to use it 
for indigestion, although we all know that pepsin requires 
an acid solution in order that it may act and pancreatin an 
alkaline solution. And yet physicians use this preparation or 
it would not pay the manufacturers to send out their represen- 
tatives to push it. These men know nothing about therapeutics 
and they come to our offices to tell physicians how to treat 
eases of disease. One of these did not know what strychnin 
is, and when asked, said that “strychnin is the active principle 
of arsenic.” I call attention to the impudence of a firm which 
sends out men to teach physicians to use drugs; ignorant 
men, who do not know more than to say that strychnin is the 
active principle of arsenic. 


THE PHYSICIAN AS A SCIENTIST.* 
N. SENN, M.D., PH.D., LL.D. 
Professor of Surgery, Rush Medical College, 
CHICAGS, 

The sentiment to which I have been invited to respond 
on this pleasant occasion is a timely and important one. 
My friend and colleague, Professor Fenger, who is our 
honored guest this evening, has reached his sixtieth 
birthday, and we are assembled around this festive board 
to tender our congratulations and to wish him many 
years of usefulness in the interests of our profession and 
humanity. 

It is an easy matter to eulogize the dead, it must be a 
source of great and lasting satisfaction to receive the 
recognition and encomiums from competing colleagues 
during the prime of life, as in the case of our guest. 

Professor Fenger needs no introduction. His name 
and fame are known wherever modern surgery is prac- 
ticed. Although a general surgeon, the sentiment “The 
Physician as a Scientist, ‘applies to him as he is a phy- 
sician in the broadest sense of the word, and his scien- 
tifie researches have for the last forty years graced and 
enriched medical as well as surgical literature. Science is 
an exacting and jealous mistress. She detests pretension 
and illogical, immature conclusions. She loves and 
honors the truth. She ignores nationality, creed, poli- 
tics, and social position. She plucks her golden treas- 
ures from all available sources. She demands from her 
devotees earnestness, honesty, perseverance, unselfish- 
ness. She is exacting, always ready to criticize. but just 
in her final decision. She is reserved in the distribution 
of honors, and when honors are received at her shrine, 
it always means that they have been dearly bought, not 
with gold or through outside influence, but by hard and 
unselfish work. Science has little sympathy with what 
is regarded by the world as amusement. The span of 
human life is so short and the field of science so vast 
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and rich, that those who explore and cultivate it have but 
little-time to spare for their own recreation and amuse- 
ment. 

How I envy the men whose vocation in life consists 
-in the pursuit of science, unobstructed by the hardships 
and anxieties of a professional career! What a source 
of pleasure and satisfaction it must be to devote the en- 
ergies of a lifetime to scientific investigations and re- 
search! How different with the physician as a scientist! 
From morning until night, and from night until morn- 
ing, he must spend most of his time in the eare of his 
suffering patrons. and there is not an hour he can cal! his 
own. And yet what has the physician done for science? 
The healing art rests on science, and the physician is 
the one who built the foundation. 


SCIENCE THE FOUNDATION OF TRUE PRACTICE. 


Without science the practice of medicine and surgery 
of to-day would be what it was four hundred and fifty 
years before the birth of Christ, crude and empirical. 
The light of science began to illuminate the temple of 
medicine with the classical writings of Hippocrates, and 
it has shone brighter and brighter until at the present 
time its effulgent rays are penetrating its remotest nooks 
and corners. What gems of wisdom and erudite teach- 
ing can be found in the writings of the great physicians 
in the distant past! Who can read the works of Hip- 
pocrates, Celsus, Galen, Avicenna, and their contem- 
poraries, without being thrilled by the spirit of scientific 
investigations which they contain? Then came the dark 
ages which inhibited scientific progress, followed by a 
rekindling of the light of medicine by the epoch-making 
labors of Harvey, Vesalius, Morgagni, Haller, and a 
host of co-workers who paved the way to make medicine 
what it is to-day—a science and an art. I need not 
tell you what medicine owes to the scientific work of 
John and William Hunter, Schwann, Johannes Mueller, 
Ludwig, Helmholtz, Virchow, Rokitansky, Rindfleisch, 
Sir James Paget, Billroth. Thiersch, Pasteur, and a 
host of earnest investigators of more recent date and of 
to-day in clearing up the mysteries of life and disease. 
Their work stands as a living monument of the Physi- 
cian as a Scientist. 


SCIENTIFIC WORK AND THE BUSY PRACTITIONER. 


Permit me to cite a few instances which will prove 
that some of the very best scientific work has been done 
by the busy practitioner. Virchow, the founder of mod- 
ern pathology, accomplished what he did untrammeled 
by the daily routine work of an active practice. Robert 
Koch, the father of the new science of bacteriology, has 
immortalized himself by the bacteriologic researches 
which he made when a general practitioner at Wollheim, 
a provincial town in Germany. Nothing he has done 
since in the well-equipped laboratory, as a professor in 
the University of Berlin, can ever equal what he aceom- 
plished during the spare hours as a struggling village 
doctor. Billroth, for many years the star of the medical 
faculty of the University of Vienna. did science the 
greatest service in the preparation of his wonderful book 
on “Coccobacteria Septica,” published in 1873. His 
work on “Surgical Pathology” passed through many 
editions during his lifetime; was translated into nearly 
all of the living languages; is familiar to every medical 
student and practitioner, and has been in use in almost 
every medical college in the world, is but the shadow of 
his work on bacteriology which foreshadowed the subse- 
quent revelations of the new science upon which is based 
the modern progress in medicine and surgery. It is a 
book that has never received the appreciation it de- 
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serves, and, I dare say, but very few copies could be 
found in this country. I have always regarded it as the 
most important contribution to science by the great sur- 
geon whose name is identical with modern surgery. This 
book was written soon after he left Zurich for Vienna, 
a change which brought with it a greatly increased de- 
mand on his time by teaching and an enormous private 
practice. 

The success of von Langenbeck as a surgeon and 
teacher was the outcome of his early scientific training 
and his own original researches during a long and busy 
professional career. What made von Volkmann the peer 
of surgeons was his scientific researches rather than his 
skill as an operator. The lifework of the late dis- 
tinguished Professor von Nussbaum was foreshadowed 
by his graduating thesis. He conceived the idea of re- 
storing sight lost by opacity of the cornea by excising 
the opacity and inserting a minute glass window. Al- 
though his painstaking experiments did not prove of 
any practical value, the student’s work became em- 
blematic of his whole surgical career. which was charac- 
terized by the originality of his work and his deep inter- 
est and intense enthusiasm in everything pertaining to 
science. Without a deep knowledge of science Lord 
Lister would never have discovered the light which has 
revolutionized surgery. 

TWO GREAT SURGEONS OF TO-DAY. 

The two greatest surgeons living to-day, von Berg- 
mann and Kocher, are the best examples of how much 
scientific work the busy practitioner can accomplish, and 
what it contributes to a successful professional career. 
Von Bergmann’s researches on sepsis and intracranial 
pressure are contributions to medical literature that 
would bring luster to the names of men engaged exclu- 
sively in the study of pathology. Kocher’s experimental 
work on acute osteomyelitis, and his numerous re- 
searches on the relation of micro-organisms to other vari- 
ous surgical diseases have become an important integral 
part of the new science of bacteriology. 

OGSTON, HORSLEY, THLERSCH AND MACEWEN. 

Professor Ogston, of Aberdeen, will always be remem- 
bered as the discoverer of pus microbes. and Victor 
Horsley by his experiments on cerebral localization. 
Thiersch, one of the most profound students of the 
science of surgery, left behind him as the most important 
legacy of his scientific work an account of his memorable 
investigations on the healing of wounds and his classical 
work on epithelioma. Macewen is best known by his 
lucid description of intracranial surgical affections. 

In our own country the rank and file of original in- 
vestigators is rapidly increasing. It is with a source of 
pride that I mention in this connection J. B. Murphy, 
Jacob Frank, and M. E. Connell and his son Gregory, of 
our city. Marion Sims made his enviable reputation 
as a country practitioner and 8S. D. Gross is best known 
by his work on intestinal suppuration. The few names 
that I have mentioned out of hundreds of active prac- 
titioners who in recent times have added their good 
share to the science of medicine should be a sufficient 
encouragement to the younger members of our profession 
to combine their practical work with scientific investi- 
gations from the very moment they enter upon the 
practice of medicine. There has been more progress 


made in the science of medicine during the last two 
decades than during the thousands of years before. and 
vet it is just a beginning of what is destined to follow 
The harvest has just commenced, and many laborers 
are needed. 


35 
00 
\ 


1338 


SCIENTIFIC PHYSICIANS WILL ALWAYS REMAIN IN THE 
FRONT RANK. 

Every progressive physician should take a part in un- 
raveling the many mysteries which must be cleared up 
before medicine can become an exact science. Combined 
with science, medicine is the noblest of all professions ; 
without science it is the meanest of all trades. A good 
microscope and a small laboratory have become essential] 
aids in the study of disease, and in the pursuit of original 
research. The modern physician, then, must be a scien- 
tist if it is his ambition to remain in the front rank of 
the most progressive of all professions. 

CHRISTIAN FENGER. 

We are paying tribute to-night to an ideal scientific 
physician. Before our distinguished guest entered on the 
threshold of his profession, his reputation as a scientist 

ras established. His thesis for the degree of doctor in 
medicine, on “Carcinoma of the Stomach,” indicated the 
bent of his inquiring mind. He showed by his careful 
investigations that a direct relation exists between the 
location of the disease and branches of the pneumogas- 
tric nerve; in other words, in explaining one of the 
clinical phenomena—pain—he demonstrated the involve- 
ment of nerves by the carcinomatous process when 
the disease is at all productive of pain. All of his 
writings since that time breathe the same _ spirit 
of critical inquiry and originality of thought. He has 
never written anything which has not found a permanent 
place in medical literature and that is not eagerly sought 
for by all who respect progress and love science. Much 
of the time of our guest has been spent in the dead- 
house. It is there that he became a master in pathology, 
a distinction unanimously granted him for more than a 
quarter of a century. To him anatomy is an open book. 
Every operation he performs is an anatomical demonstra- 
tion. I believe I am not going too far when I make the 
statement that if called on inadvertently to describe any 
of the intricate physiologic processes he would proceed 
without hesitation and give the desired information with 
a clearness and thoroughness that would do credit to a 
professional physiologist. He is so familiar with the 
functions of every organ in health that any disturbances 
caused by disease are quickly recognized, a knowledge 
upon which depends his acumen as a diagnostician. 
Take him into a chemical laboratory and he will make 
analyses and experiments that would fascinate the 
students and astonish the director. The microscope is 
our guest’s most constant and nearest companion. To 
him its diagnostic and scientific revelations are a source 
of constant interest and unalloyed pleasure. As a prac- 
tical surgeon, he stands pre-eminent. There is no opera- 
tion he has not performed, no region he has not invaded. 
Twenty years ago he taught us how to explore the brain 
systematically and safely in search for abscess. To him 
belongs the credit of having led the way in this country 
to successful surgery of the lung. His articles on the 
surgical affections of the biliary ducts have become com- 
mon property, and can be read in all living languages. 
He stands next to Simon and James Israel in renal sur- 
gery. There is no one who would pretend to know half 
as much as he does of the surgery of the ureter. If our 
guest has any specialty in surgery. it is the abdomen and 
pelvis. He has performed more difficult pelvic opera- 
tions than any teacher of gynecology in this city. He 
was the first man in Chicago who performed vaginal 
hysterectomy for carcinoma of the uterus. 
WHY DO WE HONOR HIM. 


What has brought so many of Professor Fenger’s 
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friends and admirers together this evening? Is it be- 
sause he has reached the age of sixty? No! Is it because 
he has reached the climax of his successful surgical ca- 
reer? No! We are here to tender our congratulations 
to Fenger, the Scientist. We are here to express our 
feelings of gratitude to the teacher who taught the young 
men of our profession in this city how to make a post- 
mortem, and how to use the microscope. We are here 
to honor the surgeon who planted the banner of aseptic 
surgery in Chicago, and who has unselfishly and unceas- 
ingly instructed its followers in the technique of aseptic 
operations. We are here to emphasize the meaning and 
to show our appreciation of the sentiment, “The Physi- 
cian as a Scientist.” History repeats itself. Sixty-seven 
years ago the distinguished Dr. Hufeland, then the 
most famous physician in Berlin, was given an ovation 
after he had been actively engaged in the practice of 
medicine for half a century. On that impressive occa- 
sion a poem was read, and an album containing the 
autographs of several thousand of his friends and admir- 
ers was presented to him. Strangely this treasure came 
into my possession through the Baum Library. With 
few changes this poem expresses our feelings toward our 
honored guest: 

Sie senden Dir, ein Kranz—der Erinnerung, 

Den Gruss der Heimat, Griise der fernen Flur, 

Sie rufen Dir, im Abendschimmer 

Khrenerheiterter Tage, Heil! zu. 


Heil, edler Mensch, Dir! Der, an dem Geisterquel! 
Der Wissenschaft, des Lebens Geheimnisse, 
Balsames voll, in stiller Stunden 

Goldene Schalen geschipft, und _ hiilfreich, 


Ein Géttersohn, der frohen Genesungen 
Willkommnen Kelch mit tristender Hand gefiillt, 
In heisgequiilter Brust des Fiebers 

Gluten zu liéschen mit kiihlem Schlaftrunk. 


Heil, tapfrer Kimpfer! Welchem der Sonnengott 
Dea Pfeil geschirft, der tief in den Drachenkamm 
Des frevlen Irrthums siegend eindrang. 
Doch in gerechten Triumph verséhnend. 


Erfahrner Meister! Der Du die irdische, 

Die kurze Bahn, die iiber der Sterblichen 
Verhiilltem Gang zum dunkeln Jenseit 
Bliihend sich wélbt, mit des Sehers Lichtblick 


Durehwandeln lehrtest, hier in den Rosenflor, 
Hier durch des Weinstocks lachende Traubenpracht. 
Hier warmend vor verborgner Natter 

Tiickischem Biss und des Sumpfes Gifthauch. 


Viel sind der Priester. viele dem Opferdienst 

Der Kunst geweiht. Des Sehers Begeisterung 
Entlockt der Finsterniss den Funken, 

Der sich in Flammen vom Staub’ emporschwingt. 


Und naht Dein Abend? Stralen des Tages nur 
Umweben glorreich, Wem die Unsterblichkeit 
Den Palmenzweig, von Harfenlauten 
Heiter Stimmen umklungen, darbeut. 


Die Lehrer leuchten hell. wie des Himmels Glanz. 


Und gleich dem Licht urewiger Sterne geht 
Der Heldenname niemals unter. 


A SANATORIUM and convalescent home for the soldiers and 
civilian employees of the government will probably be estab- 
lished at Baguio, 4700 feet above the sea level, five miles south 
of Trinidad, in the province of Benguet, Philippine Islands. The 
temperature at this place is low and the climate resembles 
that of Arizona, Colorado or New Mexico. 


V. 
19 
Welcher die Pfleger der Welt verherrlicht. 
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THE DANGER OF SPINAL ANESTHESIA. 


JOHN V. SHOEMAKER, M.D., LL.D. 

Professor of Materia Medica, Therapeutics and Clinical Medicine 
in the Medico-Chirurgical College. 
PHILADELPHIA, PA. 

Shortly after the introduction of cocain as a local 
anesthetic, Dr. J. Leonard Corning, of New York, 
demonstrated that it was possible, under its influence, 
to remove large tumors and perform amputations. Con- 
tinuing his researches, he developed, in 1885, a method 
of injecting the drug into the vertebral canal between 
the spinous processes where it “should become absorbed 
by the minute plexuses of veins and so carried to the 
cord.” Quite recently, Professor Bier, of Kiel, has 
advanced one step in this practice and deposited a 
solution of cocain within the subarachnoid space. His 
example was speedily followed by Oberst, Seldovitch 
and other European surgeons, and, above all, by 

This practice is now extending to the United States 
and other countries. Various reports have been pub- 
lished, narrating its successful application in major 
overations involving the lower extremities, genital organs 
and abdominal cavity. Anesthesia ensues within five 
to ten minutes and continues for half to nearly an hour, 
or has even been prolonged to five hours in cases of 
parturition. 

Mixing with the cerebrospinal fluid the solution of 
cocain speedily affects the sensibility so profoundly that, 
although the sense of touch remains unimpaired or at 
least is not obliterated, the perception of pain is 
destroyed. 

The subarachnoid space should be quite as good an 
absorbing medium as the subcutaneous cellular tissue. 
On one side is a delicate serous membrane and on the 
other a mesh of capillary blood-vessels, the whole being 
in direct communication with both spine and brain. It 
is known that the cerebrospinal fluid is both produced 
and absorbed with great rapidity. There would seem, 
therefore, to be every reason why the characteristic 
physiological action of cocain should be quickly mani- 
fested and, indeed. with accentuated power, inasmuch 
as it is injected in such close proximity to important 
nerve centers. One writer, Dr. S. Marx, of New York, 
explicitly says that in a case when he had injected 
1/6 of a grain into the canal he got dangerous symp- 
toms of morphin poisoning, “showing how strong is 
the absorbing power of the spinal fluid.” What is 
true of morphin must be equally true of cocain. 

The drug is liable, in excessive doses, to disturb seri- 
ously the innervation of the heart and lungs, to depress 
the circulation, cause rapid and weak cardiac action, 
and render the respiration labored and shallow, while 
in some instances it produces thrombi and emboli. 
Severe toxic manifestations are not always fugitive. 
The phenomena of acute cocainism have been known, 
from ordinary hypodermic injections of moderate doses, 
to extend over a considerable period of time and cause 
severe distress, if not danger to life. Constant head- 
ache, habitual insomnia, vertigo, syncope, dejection of 
spirits and presentiment of approaching death, prick- 
ling and numbness. with other serious symptoms, lasted 
for several months as a consequence of a single injec- 
tion of 14 grain. Death has resulted from the incau- 
tious employment of cocain. It must be remembered, 
moreover, that this is a treacherous drug. In many 
individuals there is a peculiar sensibility to its influence, 
and a small dose may be followed by a severe reaction. 
I recall the case of a young lady to whom a moderate 
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dose of cocain was given in the form of a suppository. 
Very pronounced intoxication occurred, with marked 
intellectual confusion, anxiety and decided depression 
of the heart’s action. If such unexpected results 
follow the administration by mouth, rectum or hypo- 
dermic injection of a quantity far within the limits 
of supposed safety, I can not but be apprehensive 
that the successful course of the new operation of spinal 
anesthesia will be vehemently interrupted by dangerous 
and even fatal accidents. It is now thrown into the 
subarachnoid space in a 2 per cent. solution and the 
quantity usually introduced is equivalent to 1/6 of a 
grain, although I read of larger amounts—1/5 to 1/4 
grain—being employed, or of repeated injections being 
made. 

The operation, indeed, is not always so easy as it 
has been represented. I have myself been an eye-witness 
on more than one occasion to prolonged efforts before 
the vertebral canal and subarachnoid space could be 
entered, the operators being men of eminence and manip- 
ulative ability. Dr. S. Marx, who writes approvingly 
of the procedure in obstetrics, says: “As a rule the 
puncture is very easily done, but in some few cases there 
has been the greatest difficulty in its performance. 
In one case six distinct punctures were made before the 
tap revealed fluid. In one case with an antecedent 
lumbar disease I failed absolutely, and was compelled 
to make the injection in the dorsal region, and then 
with good success.” When we consider that this author’s 
latest reportt embraces only 23 cases, the few cases of 
difficulty will swell into a large proportion. The same 
writer, furthermore admits that “explorations, versions, 
extractions, placental removals were readily done, not 
with quite as great ease as under chloroform, but with 
greater facility than in a non-narcotized woman.” I 
have seen a single injection give rise to alarming symp- 
toms of respiratory failure. The procedure is likewise 
productive of marked pain, and in order to avoid this 
effect, Bier and others have employed Schleich’s infil- 
tration anesthesia as a preliminary measure. 

A number of writers have made allusion to incon- 
veniences attending the method. In some cases chill 
and fever have followed the injection. Severe and long- 
continued headache has been noted in other instances 
and, in fact, seems to be a common manifestation. 
Distressing nausea and vomiting have also been excited. 
In exceptional instances staggering gait and sharp spinal 
pains were experienced on the day following the injec- 
tion. In some patients free sweating and in others 
marked debility have occurred. Numbness and ting- 
ling are other accidents which have been mentioned. 
In some cases anesthesia was not produced by the oper- 
ation. Writers have generally presumed that this failure 
indicates that the fluid had not entered the subarachnoid 
space. but this is scarcely a sufficient explanation. 
Injections into the subcutaneous tissue cause local an- 
esthesia, and the solution must have been absorbed, 
although perhaps not so rapidly as if it had penetrated 
the selected space. 

Dr. John B. Murphy, writing in the Chicago Cline, 
for September, 1900, includes among the advantages 
of spinal anesthesia, “the avoidance of one of the 
greatest dangers to surgical procedures at the present 
time, namely. the primary, intermediate and secondary 
sequences of the anesthetic, as cardiac phenomena, pul- 
monary lesions and renal disturbance.” Nevertheless, 
some fatal cases have already occurred from medullary 
narcosis. Tuffier. reporting to the Thirteenth Inter- 
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national Medical Congress in regard to this operation, 
stated that death had taken place in five cases. In 
four of these the fatality could not, in his opinion, be 
attributed to the operation. The fifth patient had died 
of asphyxia, due to pulmonary congestion complicating 
a mitral insufficiency. Gumprecht believes that as a 
rule the operation is unattended with danger, yet he 
cites a dozen or more cases in which death had followed. 
Most of the cases collected by Gumprecht were of 
intracranial tumor and death was caused almost invari- 
ably by respiratory paralysis. Although in any cir- 
cumstances the patients could not have lived long, yet 
it is admitted that the puncture was undoubtedly the 
determining cause of death. 

It is conceded by all that the operation should be 
practiced under the most rigid aseptic precautions. In 
the present state of surgery, however, the proviso is 
a matter of course and applies alike to every inter- 
vention. 

I would not be understood as condemning absolutely 
the production of spinal anesthesia or as denying that 
it may have a field of usefulness. It is our duty, how- 
ever, to be cautious in this matter. One hundred 
odd cases by one surgeon without a death has a very 
promising sound, yet experience has been too short 
and the total number of cases is still too few to warrant 
positive conclusions. Every operation should be regarded 
in the light of an experiment. The danger signals should 
not be underestimated. It is not wise to teach that 
this procedure is easily performed, painless and free 
from danger. Such statements do not accurately rep- 
resent the subject in question. If we reflect on the 
number of times that a general anesthetic is adminis- 
tered far more often than any statistics exhibit; when 
we consider, moreover, the number of parturient women 
who may require more or less anesthesia at different 
stages of their accouchement and for various reasons, 
we must acknowledge that a few hundred cases con- 
stitute but slender evidence for positive assertions. 
Gurlt, in his studies of general anesthesia, tabulated 
14,506 cases in which ether was used by German sur- 
geons without a death. Julliard collected data relative 
to several hundred thousand administrations of ether 
and chloroform. In the presence of such figures we 
should be extremely circumspect in promulgating advice. 

Dr. Corning himself is the latest writer on this sub- 
ject.2 From a paper entitled “Some Conservative Jot- 
tings Apropos of Spinal Anesthesia,” I select the fol- 
lowing passages : 

The most recent physiology favors the close reciprocal re- 
lations between the cerebrospinal fluid and the circulation of 
brain and cord. And now a further word or two as 
to the danger of expecting too much from this discovery and of 
bringing it once more into the neglect certain to follow in the 
train of disappointed hopes. First and foremost, it is neces- 
sary frankly to look at facts and confess that there is nothing 
in those till now brought forward remotely to warrant the be- 
lief that the days of cerebral or general ‘anesthesia are num- 
bered. Some curtailment in their use there may, ay, doubt- 
less will be, but abdication of their broad dominion—never. 
Again, it is absolutely necessary to remember that, despite all 
apparent conformity with the exactions of technique, spinal 
anesthesia sometimes leaves one in the lurch. To what is 
this failure to appear ascribable® | do not know, nor have I 
yet come upon a convincing explanation. Cases are on record, 
too, in which the anesthesia was not of sufficient duration, and 
the injections had to be repeato|, always a deplorable cireum- 
stance. Every one at all conversant with the serious 
results inevitably following infection of a serous cavity must 
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be profoundly impressed with the necessity of a rigid asepsis. 
This point has been insisted upon by most if not all recent 
writers. Yet I foresee that amid the indiscriminate slitting 
by irresponsible persons, sure to follow in the wake of the con- 
servative achievements of the judicious and the competent. 
there is likely to be a neglect of those necessary and elaborate 
rules of antisepsis so necessary to the safety of the subject. 
Then a procession of gory tales; and a great and useful princi- 
ple cast into shadow by the misadventures of a herd of venture- 
some empirics. ‘There will be fatalities; but let there be a 
concerted effort by the invocation of every known precau- 
tion to keep the percentage of mortality as low as _ possible. 
Let there be less rivalry of the knife—less endeavor of one to 
outslit the other—and more attention to improvement of 
method. 
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THE TREATMENT OF ADENOID VEGETATIONS 
OF THE NASOPHARYNX.* 
OTTO T, FREER, M.D. 
CHICAGO. 

Medical treatment usually is ineffective as far as 
reduction of the growths is concerned, but as there is 
often an undoubted connection between lymphoid en- 
largements in childhood and future tuberculosis of the 
lung, much can be done to prevent this by general means. 
The surgical treatment of adenoid vegetation is the one 
to be considered, therefore, and the first subject that 
presents itself is whether it is better to employ general 
anesthesia in operations for removal of the hypertrophied 
pharyngeal tonsil or not. 

The advantages of operation without anesthesia are 
avoidance of the dangers of enforced insensibility, the 
fact that the operation loses much of its formidable 
appearance to the child’s parents, and the absence of 
the disagreeable after-effects of anesthesia. The objec- 
tions to operation without an anesthetic are many. The 
first is the pain inflicted. It is comfortable for the 
operator to iinagine that the nasopharynx is not espe- 
cially sensitive, but there is no reason why this should 
be so. It is well supplied with branches of the plexus 
pharyngeus of the vagus, glossopharyngeus and spinal 
accessory nerves. Those who think this region one of 
blunt sensibility will find that even mildly irritating 
applications to the nasopharynx will convince them of 
the contrary, if they apply them to themselves. Not only 
is the operation decidedly painful, but the nervous and 
mental shock it inflicts on a child, the terror it must 
undergo in being held while its mouth is forced open 
and an instrument is pushed into remote regions, the 
sight of the streaming blood, a possible reintroduction 
of the instrument, all these things will leave a child 
nervous, timid and distrustful for years. The mental 
shock is a matter of serious moment. Intense fright 
has often done serious damage to the nervous system. 
Without an anesthetic the operation becomes an uncer- 
tain one. This is obvious to any one who has compared 
the knowledge of the condition of a child’s nasopharynx 
obtained by palpation when the child is awake and when 
it is under an anesthetic. The reflex contractions of the 
muscles of the soft palate, the levator and tensor palati, 
the salpingopharyngeus and the constrictors of the 
pharynx, distort the parts so that it is hard to tell 
lymphoid protuberances from prominent muscles and 
folds of mucous membrane, and often where the diag- 
nostic touch has made us think that we have but a small 
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central adenoid mass, examination under anesthesia will 
show the fossa of Rosenmiiller and the region above the 
Eustachian tube full of adenoid growths. If we can not 
locate accurately the adenoid masses without anesthesia, 
how can we operate with enough precision to remove all 
that is needed, even if the child’s head can be held so 
that it does not move at all, and this can not generally 
be accomplished? In fact, there is a risk that the child’s 
struggles make us liable to cut parts that we wish to 
avoid ; injury has been done to the septum and posterior 
parts of the turbinals, and, what is of greater conse- 
quence, to the lateral wall of the nasopharynx with the 
Eustachian orifices. The rich blood-supply of these 
parts makes serious hemorrhage a possible sequel. The 
haste with which the operation has to be done adds still 
more to the chance of its being incomplete and im- 
perfect. 

Therefore, it seems logical to conclude that though 
a proportion of cases with adenoid vegetations of limited 
extent can be successfully operated on without general 
anesthesia, nevertheless the operation is apt to be incom- 
plete, haphazard and imperfect, with a large element of 
Jucky chance in its successful performance, and that con- 
sequently general anesthesia is necessary to insure the 
thorough removal of the entire hypertrophy of the 
pharyngeal tonsil. 

Is it important that the operation should be complete 
and thorough? Will not the remains of lymphoid tissue 
left behind disappear by atrophy ? They will not only not 
do so in childhood but will often be the source of a regen- 
eration of the adenoid vegetations. In adolescence or 
adult life this atrophy may be hoped for, but is not 
sure to occur. The younger the child the more vigor- 
ously wili the lymphoid tissue reform. A return of the 
disease produces lack of confidence in the operation on 
the part of parents. Parents have said to me: “We have 
been told that the operation is of no use, as the growths 
come back, so we have put it off until the child’s condi- 
tion became intolerable.” Or we may be told that there 
has been a recurrence of the disease, so that a second 
trial of the operation seems hopeless. Many cases 
doubtless do not come to us at all, because the parents 
think an operation only of temporary benefit, a needless 
torment and expense. Therefore, the operation without 
anesthesia is a mode of procedure adapted to discredit 
our methods and keep children from receiving the ben- 
efit of operation at all. 

A second reason for the importance of thoroughness 
is deafness. Deafness is often caused by adenoids that 
produce none or but little obstruction to breathing. 
Usually they are small masses situated just above the 
Eustachian tubes. ‘To locate these requires a delicacy of 
touch unattainable without anesthesia. Another reason 
for thoroughness is the fact that some enlarged pharyn- 
geal tonsils contain tubercular foci. One removed by 
me was honeycombed with cavities filled with soft, 
cheesy tubercular matter. Brindel found 8 cases of 
tuberculosis of the pharyngeal tonsil in a total of 64 
removals, Gottstein 4+ cases in 33, Pluder and Fischer 5 
cases in 32, Luzetti 2 cases in 50. L. Lewlin, 9 cases in 
150. 

Entrance of tubercular infection through the lymph- 
atic structures of the fauces and pharynx is thought by 
some to be the most frequent source of pulmonary 
phthisis in later life, a more frequent mode of infection 
by far than the much described method by direct inhala- 
tion of bacilli into the lungs. 

Local anesthesia by means of cocain is practically free 
from danger, if the cocain is merely sprayed on the parts. 
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solutions directly into the adenoid tissues, as danger- 
ously rapid absorption can take place under these condi- 
tions. ‘This latter method would be impossible for chil- 
dren, or would be at least as hard as the operation itself, 
and neither mode would render insensible a large enough 
area to make the operation painless. Merely spraying the 
field of operation with coeain will make the introduction 
of the instrument but little felt, but will not blunt the 
sensibility if the nerve-fibers in the depth to which 
instruments must penetrate. 

Of general anesthetics, nitrous oxid does not give us 
sufficiently long anesthesia for a thorough operation. 
[It has been used as a preliminary to ether anesthesia by 
Emil Mayer, who claims that it shortens the stage of 
excitement and makes a minimum of ether needed. He 
advocates as best the Schleich mixture, but this can be 
said to have come decidedly out of vogue, as the ether 
and petroleum-ether evaporates rapidly and leaves a 
dangerous amount of chloroform. 

Chloroform is an unsafe and unaccountable anesthetic. 
I have had three bad frights from it in operating for 
removal of the pharyngeal tonsil; Hinckel reports one 
death and the record of 7 deaths from other sources 
during adenoid operations: Leyser states that 1 death 
occurs in 2606 chloroform narcoses. F. Barnhill re- 
ports a case of chloroform death one hour after operation 
for adenoids: W. T. Holloway, of the Centra] London 
Throat and Ear Hospital, reported 11 deaths from chlor- 
oform up to 1898, after operations on the pharyngeal 
or faucial tonsils. Casselberry reports a case in the 
practice of D. Dunne, death one hour after operation. 
T. K. Hamilton, of Adelaide, South Australia, had such 
frights from chloroform that he has ceased its use. In 
adiministering chloroform Sir Felix Semon advises to 
let the anesthesia stop short with the abolition of the 
corneal reflex, while the pharyngeal and laryngeal re- 
flexes are maintained. It is very difficult to keep the 
anesthesia at this precise stage and if there is not com- 
plete enough narcosis to abolish reflex retching the oper- 
ation is as difficult nearly as without an anesthetic. 

Ether has its objections. It can not be used where we 
have a pre-existing bronchitis; its stage of excitement 
is long: the somnolency after its use may lead to con- 
cealed bleeding with swallowing of the blood until the 
patient is faint, but it is the safest of the anesthetics. 
Personal experience has shown me that in many children 
a quieter, more rapid narcosis is possible with ether than 
ean be obtained with chloroform, and I have had to turn 
from the latter to ether to get some children to sleep. 
Ether narcosis is to be preferred to any other, in my 
opinion, 

In operating under narcosis many prefer the position 
of the hanging head. A more convenient and as safe a 
position, as far as the flooding of the larynx and trachea 
with blood is concerned, is one in which the patient lies 
on his side and chest, close to the edge of the table, 
while the left arm is placed behind the back. The face 
looks partly downward toward the floor. In all the oper- 
ations that I have performed in this position I have never 
had any trouble from vomiting food or blood getting into 
the trachea. 

Adenoid vegetations can be removed with the post- 
nasal forceps, the sharp spoon, the ring-knife, snare, small 
ring-knife and the finger nail. The sharp spoon is apt 
to do injury. ‘Trautmann, its originator, admits that 
it can tear off the posterior lip of the Eustachian orifice. 
It scrapes deeply but is apt to leave pieces hanging. 
It causes severe hemorrhage. The snare is only used in 
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adults for removal of small pendulous pieces. The 
finger nail is useful to clean up the field after operation, 
especially the fossa of Rosenmiiller. It is quite inefficient 
for removal of adenoid masses if these are at all fibrous, 
as they often are, so that their base is too firm to yield 
to the finger nail. Complete operation with this instru- 
ment is seldom even approximately possible. The Gott- 
stein ring-knife is the most popular of all the instru- 
ments used. Its modifications are many, too many to 
describe. The favorite ones are the Gottstein- Beckmann, 
the Hartmann, and the Moritz Schmidt ring-knives. 
‘This instrument is admirably adapted to do a rapid, 
showy and incomplete operation. If it is so constructed 
that it will reach the lymphoid masses just back of the 
posterior nares it will slight the adenoid masses on the 
posterior wall opposite the foramen ovale magnum of 
the occipital bone. It is my experience that in most cases 
adenoid tissue often to a large, sometimes the chief, 
amount is found low down on the posterior wall of the 
nasopharynx. If the shank of the knife is so bent, as 
Lenzmann has bent it, that the ring-knife will readily 
reach the posterior wall of the nasopharynx, it can not 
be made to place itself around those adenoid growths 
that are found back of the septum. D. Bryson Delavan 
says: “Time and again I have found that in the hands 
of many operators the Gottstein knife has merely cut 
through the lower part of the growth, or removed a 
certain amount on one side, leaving the other full, or 
has fairly cleaned the vault, leaving abundant deposits 
on the posterior and lateral pharyngeal walls.” Dela- 
van’s experience is seconded by that of Dr. George 
Torrison of this city, who informed me that he has 
abandoned the operation with the ring-knife, because the 
results that he obtained with it were imperfect and un- 
certain. Since he has used the Léwenberg forceps with 
anesthesia, his success has been perfect in all cases. 
Where an adenoid mass occupies only the center of the 
pharyngeal vault it can be removed quite well with the 
Gottstein knife, even if not to a good depth, but it is 
obvious that the very important regions just above the 
Eustachian tubes and the fossa of Rosenmiiller can not 
be cleared by it. A ring-knife that fits into one naso- 
pharynx will not adapt itself to the next perhaps. The 
operation with the ring-knife is mechanical and depends 
much on chance for seizing the tissues to be removed, 
if used as it usually is, without an anesthetic. It can only 
take growths with a limited base, yet is supposed to do 
the operation at one sweep. The ring-knife is too large 
an instrument to apply itself to the nooks and recesses 
of the unequal surface of the nasopharynx, especially as 
this differs so greatly as to shape and size. It is a reason- 
ably safe instrument, but might wound the Eustachian 
prominences. ‘Three cases of prolonged bleeding are 
reported after the use of the Gottstein knife, by W. A. 
Martin. The first occurred one and one-half hours after 
operation, the second twenty-four hours after, the third 
nine days after. All of the patients lost much blood. 
There have never been any serious hemorrhages follow- 
ing the numerous operations for adenoid vegetations 
done with the Léwenberg forceps in the clinics at Rush 
Medical College; nor have these ever oceurred in the 
private practice of Dr. E. F. Ingals, myself or others 
using the method. It is probable that the three cases 
of severe bleeding reported \lartin were due to in- 
jury of the lateral wall of th isopharynx with the ring- 
knife, as the vessels of the pharyngeal vault are too in- 
significant to give rise to much hemorrhage, while the 
lateral walls of the nasopharynx contain large branches 
of the ascending pharyngeal, the ascending palatine, and 
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the Vidian arteries. The late occurrence of these hemor- 
rhages can be accounted for by the changes in blood- 
pressure followingoperation. The last one, after nine days, 
was, of course, due to sloughing. As the operation with 
Gottstein’s knife is frequently an incomplete one, recur- 
rences after it are necessarily common. Although I do 
not use this method, I have seen two cases of recurrence 
after operation with the ring-knife in which the pharyn- 
geal tonsil was supposed to have been completely re- 
moved by distinguished operators, who performed the 
operation as perfectly and deftly as it can be done. To 


ations with the Gottstein knife are followed by return. 
Those using that method do not deny that recurrences 
follow. I state with positiveness that a thorough opera- 
tion with the Liwenberg and Ingals nasal bone forceps. 
removes the hypertrophied adenoid tissue for all time. 
My own experience tells me this, as do our results in 
the college clinics and the records of the operation in the 
private practice of Dr. E. F. Ingals, including hundreds 
of cases, from which no account of a return has come to 
his knowledge. My knowledge of operation with the 
Lowenberg forceps has not taught me to “warn any oper- 
ator that he must not say that his cases do not recur.” 
as has been said by Tredell, of Melbourne. Far from it, 
I can assure him that if he removes the growths com- 
pletely with the Lowenberg forceps he will positively 
have no return of the disease, providing he completes the 
procedure from in front, by removing the adenoid masses 
commonly found in the posterior nares with nasal cut- 
ting farceps. The ring-knife can not possibly reach these 
pendulous lymphoid excrescences that hang down be- 
side the septum within the nares or fringe the rim of the 
choanw. These masses can only be reached from in front. 
and constitute a very frequent and serious obstruction 
to breathing. So large are they and so often present 
that they explain many of the half results obtained with 
the Gottstein knife. 

Adenomatomes need but be mentioned. They are 
large instruments that operate on the principle of the 
tonsillotome and can not possibly fit every pharynx, 
while they can do serious injury on account of their great 
strength. Their use, and that of the ring-knives, should 
be confined to operations on adults, and those children 
where a circumscribed growth can be accurately located. 
The forceps used for adenoid operations are as numerous 
as the ring-knives. The Lowenberg forceps is the type 
of these. It opens laterally, while the Schuetz modifi- 
cation opens from before backward. 

A large and a small-bladed pair of forceps are needed 
for the operation. The mouth is held open with a gag 
while with a large-bladed forceps the bulk of the 
erowths on the vault is removed with one or two intro- 
ductions. The small-bladed instrument, following the 
finger as a guide, clears out the fossa of Rosenmiiller 
and regions above the Eustachian tube, until the finger 
feels nothing more of the growths. Whatever masses 
occur on the posterior wall are to be removed thoroughly. 
Then Ingals* nasal bone forceps are introduced through 
each nostril, and while the finger in the nasopharynx 
presses the small masses usually found within the pos- 
terior nares against it, these are cut away. Several intro- 
duetions of the forceps are generally needed. No oper- 
ation for adenoid vegetations is complete without this 
last stage of the performance. Though the finger 
pressed into the choanew may at first discover no growths 
whatever, as soon as the bone forceps are pushed through 
the nostrils against it these polypoid masses are readily 
felt. They can not be seized from behind without en- 
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dangering the septum or turbinals. The comparatively 
roomy and broad nostrils of children, with their small 
undeveloped turbinals, offer no obstacle to the bone for- 
ceps, Which must be passed close to the septum and floor 
of the nose. 

‘he occlusion of the posterior nares is not invariably 
due to lymphoid growths. The disuse of the nostril 
is prone to leave the choane narrow, the turbinals en- 
eroaching on the septum, while partial diaphragms 
of mucous membrane may be found, especially closing 
the upper arch of the posterior nares. Where the pos- 
terior nares are in this narrowed condition, dilata- 
tion with Ingals’ nasal bone forceps is needed, with 
infraction of the turbinals, if necessary, while with the 
beak of the forceps the occluding edge of mucous mem- 
brane can be cut away. It has been claimed that Lowen- 
berg’s forceps remove the tissue too deeply, clear to the 
basilar fibrocartilage. If this were generally true, it 
would be better than a superticial removal, and could 
do no great harm, but even a moderately educated sense 
of touch and sense of the resistance the tissues offer to 
the forceps will guard against this, as the adenoid 
masses come away readily, while the fascia offers strony 
resistance. ‘The septum may be seized or the turbinals 
be wounded, the posterior lip of the Eustachian tube 
may be injured, but it takes an unusual degree of awk- 
wardness to do these things, as the operation is done 
with the sense of touch to guide us, and these structures 
are constantly being felt by the finger. 

The internal carotid artery in the adult ts separated 
{rem the nasopharynx by intervening dense connective 
tissue three-quarters of an inch thick, and it is nard to 
conceive of its being wounded. It is stated that the 
hemorrhage at the time of operation is greater, as a rule, 
than with the Gottstein knife, but if so this is only pro- 
portionate to the more thorough removal of tissue. We 
have never had any serious bleeding in any of our cases, 
showing that the arteries of the lateral pharyngeal wall 
are safe from anything but unusual clumsiness. The 
adenoid growths that are found on the posterior wall 
of the nasopharynx are generally firm and tougher than 
those in other locations. In removing these, care must 
be taken not to pull downward, but upward, with the 
forceps, lest the mucous membrane be stripped from the 
posterior wall of the oropharynx. After-treatment is 
not needed. The parts heal best under the protection of 
an undisturbed blood-clot. 

The importance of the subject must excuse the length 
of this article. It can not be denied that the operation 
with the ring-knife has displaced all other methods, 
but it has not done so because of its excellence. The 
reason for its prevalence is the ease with which it can 
be done and the fact that its mechanical qualities prevent 
its demanding especial skill, in fact, many general prac- 
titioners are removing Luschka’s tonsil with the ring- 
knife, and the public and they have come to regard the 
operation for adenoids as a trifling matter. Its proper 
performance is certainly nothing of the kind, but re- 
quires especial skill and an educated touch that only 
come from frequent digital examinations of the naso- 
pharynx. 

It is the placing of an easy, superficial and imperfect 
operation in the hands ,of the general operator that 
rends to bring the operation for adenoid vegetations 
into disfavor with the public. 

DISCUSSION ON PAPERS OF DRS. PIERCE, CORWIN, MORGENTHAU 
AND FREER.* 
Dr. E. Fretcuer INGALs—I wish to ask the first speaker 


*For papers of Drs. Pierce, Corwin and Morgenthau, see 
JouRNAL of Nov. 3, 10 and 17, respectively. 
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(Dr. Pierce), who considered the anatomy, about the location 
of the pharyngeal tonsil. I believe he stated that it is above 
the middle of the Eustachian cushion. While I think that in 
normal subjects this is undoubteddly correct, yet it is very 
common to find a good deal of adenoid tissue below this plane. 
I think that there is some hypertrophy of the adenoid tissue 
below this plane in at least 10 per cent. of the cases. In other 
words, there are often considerable masses below the plane of 
the middle of the Eustachian orifice, as in a case that I oper- 
ated on to-day, where there were large masses on both sides 
below the plane of the Eustachian orifices. 

The importance of the conditions that are often present with 
hypertrophy of Luschka’s tonsils was referred to by the first 
speaker, and I do not think they can be magnified too much. 
The question, however, would naturally arise as to whether 
these conditions caused it, or whether they were caused by it. 
But, as has been intimated, there are certain conditions, ordi- 
narily known as serofula, ete., or conditions in which children 
are very miserable, that are immediately relieved as soon as 
the patients are operated on. We have most of us often seen 
very great improvement after these operations. It is quite 
common to see these patients gain from 20 to 30 per cent. in 
weight and general condition after these operations. 

My observations do not correspond with the statement made 
by the second speaker, that enlargement of the pharyngeal 
tonsil is not uncommon between the ages of 15 and 20, but per- 
haps this is only a question as to the exact definition of the 
word “uncommon; certainly the percentages of cases between 
15 and 20 is small in my experience. 

Reference has been made by nearly all of the speakers to the 
relation between hypertrophy of Luschka’s tonsil and tubercu- 
losis, i. e., does tuberculosis cause enlargement of Lusehka’s 
tonsil, or does it result from the latter? These are questions 
of much interest, but upon which we have very little definite 
information. The fact that in a given number of cases of en- 
largement of Luschka’s tonsil, tubercle bacilli, or other evi- 
dences of tuberculosis, are found, does not cut much figure in 
determining the relation of the one to the other. In 125 
autopsies made in the Foundlings’ Hospital of New York, tuber- 
cle bacilli were found in some of the tissues of the body in every 
case, In a recent editorial in THe JOURNAL the results are 
given of 500 autopsies in the Zurich Pathologic Institute by 
Niigeli, which revealed latent or non-fatal tuberculosis in 97 
per cent. of these bodies. If these statements are true—and I 
see no reason to doubt them—the relationship between an en- 
larged Luschka’s tonsil and tuberculosis is probably merely 
casual, 

I heartily agree with the second speaker about the useless- 
ness of removing all enlarged Luschka’s tonsils. I think he 
said that Boswerth was in favor of removing all enlarged 
Luschka’s tonsils. Some physicians are in favor of removing 
almost anything that is abnormal. This is artistically cor- 
rect, but so far as the patient is concerned, I do not think 
it is the best thing to do unless the abnormality causes some 
definite inconvenience. 

Dr. Corwin spoke of the necessity for a guarded prognosis 
in cases of deafness, where Luschka’s tonsil had been enlarged 
for a long time. This is correct. It is surprising to see how 
many such ceases of deafness are greatly relieved or absolutely 
cured within a few weeks by the operation. 

The symptomatology of this affection was so thoroughly 
gone into that I have nothing to add to it. 

The last speaker spoke of internal medication, a phase of 
the subject which is so important that we should give it a 
little more consideration. There are certain conditions in 
which I believe it is good policy for the physician to recom- 
mend internal treatment. I would not recommend anything 
from financial policy, but there are many parents who are very 
much afraid of operations, and who are willing to have almost 
anything done to avoid them. In such cases, if we recommend 
immediate operation, the people will be frightened into doing 
nothing. Such persons should be told that an operation would 
be the best thing to do, but if we find them strongly opposed 
to it, it is worth while to give them a chance to try internal 
medication. While, as a rule, internal medication seems to 
me mere puttering, yet I have seen a number of cases in which, 
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after the administration of syrup of hydriodic acid, or chlorid 
of calcium, there has been a rapid diminution of the glandular 
tissue to such an extent that an operation did not appear 
necessary; however, I do not think such treatment would suc- 
ceed in many eases. If a child is suffering any serious incon- 
venience from the growth, or if there is much deafness, we are 
not justified in giving the people any assurance or reason to 
hope that the affection may be cured by these temporary meas- 
ures. 

Like the last speaker, I have great fear of anesthetics. Al- 
though I have never had a death from the ase of any anes- 
thetic in these operations, 1 recall two or three cases in which 
I have had considerable difficulty in restoring patients to whom 
anesthetics have been administered. If any anesthetic could be 
given without danger I should adopt it at once regardless of 
inconvenience. The plan of giving nitrous oxid gas and follow- 
ing it immediately with ether ought to work well. While in 
the East recently I saw nitrous oxid gas and ether used in this 
way. The gas was admitted to the same bag which was after- 
ward filled by ether vapor, so that the inhaler was not removed 
at any time from the patient's face. The patient came under 
the influence of the anesthetic rapidly, and it appeared as 
though the plan was excellent. Dr. Kyle suggested to me the 
giving of chloroform with oxygen, the oxygen being passed 
through the chloroform and inhaled with the vapor of chloro- 
form, taken up in the same manner that oxygen which is to 
be inhaled is passed through water. I have tried this method 
several times, but the patient’s face was so covered during the 
administration of the anesthetic that I could not feel safe, 
therefore I am not very favorably impressed with it. I have 
used chloroform almost exclusively in these operations, al- 
though I realize its great danger. Prof. Edmund An- 
drews, some twenty-eight years ago, read a paper on this sub- 
ject in which he gave the death-rate from chloroform narcosis 
at about one in 1000; from ether, about one in 3500, and from 
nitrous oxid gas, about one in 75,000. Nitrous oxid gas is not 
a satisfactory anesthetic. for the reason that the patient is 
very rigid during the period of anesthesia, so that it is diffi- 
cult to operate satisfactorily. I have not used other anesthetics 
enough to know about them. 

I can not quite agree with the last speaker in the state- 
ment that it must require an unusual degree of awkwardness 
to cut the posterior lip of the Eustachian orifice. With my 
finger in the nasopharynx, the Eustachian orifice has often 
felt like an abnormal growth. and I think that physicians 
with very little experience might deliberately attempt to re- 
move it, even though they were not awkward. 

In removing portions of the growth from low down in the 
pharynx the last speaker said that the biting should be from 
below upward, to prevent stripping off the mucous membrane. 
The plan I adopt to prevent this is to hold the mucous mem- 
brane with my finger back of the forceps; I rest my finger on 
the growth immediately before seizing it with the forceps, 
keeping it there until I catch the growth behind it; I then 
press firmly with my finger below and back of the forceps in 
order to prevent any stripping of the mucous membrane as the 
tissue is cut and pulled away. 

Dr. J. Horincer—Dr. Freer said that the operation of ade- 
noids is a difficult one and should be reserved entirely for the 
specialist. I object to that. This operation is not a difficult 
one; it is one that the general practitioner should be able to 
perform. If the Doctor has had much experience in general 
practice he will know that much more difficult problems con- 
front the general practitioner every day than the removal or 
the diagnosis of adenoids. 

Dr. Morgenthau spoke of high palate and V-shaped maxilla 
as being connected with adenoids. | ould like to eall the at- 
tention of Dr. Morgenthau to a paper by Dr. Grossheintz, in 
which he gives measurements of ‘urge number of patients. 
His statements are not mere sp ‘tions or suppositions. He 
found that high palates and V-shoped maxille occur in people 
without adenoids just as often a- they do in patients with ade- 
noids. 

Although adenoids are very i:cyuent, it is a fact that we 
know very little about their ctiology. Much work has been 
done to clear up the subject. but few facts have been clearly 
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demonstrated. Among these facts | would mention that tuber- 
culosis has been repeatedly found in the glands, but not as 
often as we should think. Hypertrophy of Luschka’s tonsil 
may develop in children who have never had any symptoms of 
it, after scarlet fever, measles and diphtheria. They are gen- 
eral infections of the organism which have as their first point 
of invasion the upper air-passages, and may be associated with 
scarlet fever and measles, and run their entire course in the 
upper air-passages like diphtheria. 

To prove that mouth-breathing alone may lead to adenoids, 
I will give the following history: 

A deaf-mute boy, 11 years of age, had sufficient hearing to 
lead me to think that he might be educated to talk. He was a 
mouth-breather. I removed a large hypertrophic Luschka’s 
tonsil. I saw the boy six times during the next ten weeks, and 
he was always breathing through the mouth. I saw him Janu- 
ary 22, and again February 6. At these times he could close 
his mouth and breathe freely through the nose when ordered to 
do so. February 20 a good deal of mucus had to be removed 
before he was able to breathe through the nose freely. Even 
then the tonsils were not quite free. In the early part of 
April, four months after operation, I received a letter from the 
mother stating that the boy had been examined by another 
throat specialist, who had found a recurrence of the growth. 
This recurrence took place after a period of perfectly free 
breathing through the nose of at least twenty-seven days. I 
believe the persistent mouth-breathing in this case was largely 
responsible for the recurrence. 

A different cause for adenoids was found in the following 
ease: A boy, 10 years of age, was operated on twice during 
the last two years for adenoids, once in a clinic and another 
time at the office, by two well-known and capable men of this 
city. I talked the matter over with the mother for an hour 
and brought forth these points, which are of interest: The 
father and mother and two younger children are well and liv- 
ing on California avenue in a seven-roomed flat, second story. 
In the first story is the saloon of his father. Formerly they 
lived in the country. The boy always felt well as long as he 
was in the country, but as soon as he came to the city he 
started to breathe through his mouth and snore at night. What 
was the reason for this? The air could not be held responsible 
because the house of the patient was bordering on the prairie 
on two sides and there was plenty of space in the flat. There- 
fore, some other cause had to be looked for. I inquired, be- 
sides many other things, into every detail of the diet, as to 
time of meals, quality and quantity of food, and how it was 
prepared, and could not find anything abnormal until the boy 
told me that regularly, when he came home from school, he ate 
several pieces of lunch which was cut up in the saloon. The 
otherwise intelligent mother could not see anything wrong in 
this. But I persuaded her that these sausages are usually 
made of the poorest kind of meat, and contain an over-abun- 
dance of spice. No operation was done. The diet was changed. 
The boy was placed on syrup of iodid of iron, which I often use , 
in this class of cases as an after-treatment, and in a week a 
marked improvement was noticed, which kept on. I have seen 
the boy many times since. I am satisfied that the adenoids 
have disappeared. He sleeps soundly and now breathes through 
his nose. 

I will mention another case, boy P., upon whom I operated, 
and during four successive consultations at my office I found 
him breathing through the mouth, with both nostrils closed up. 
His sister assured me that he could breathe through his nose 
in sleeping and in waking. One day I called unexpectedly and 
found that this was true. At the next consultation in my 
office I found him breathing again through the mouth. In 
this case a tight collar was the cause of the suspected recur- 
rence of the adenoids. Leaving it off, the patient was instan- 
taneously cured. A simple compression of the neck by the 
collar interfered with nose-breathing. 

While I do not think I can add anything new to our knowl- 
edge of the etiology of this disease, yet every one of those 
cases has been carefully watched and studied, and I am led 
to think that we can not attribute the recurrence of adenoids 
to any one cause, but that every factor has to be considered. 
The question has been studied quite extensively abroad, as to 
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the influence of conditions under which people live. Every 
single case must be considered from a broad standpoint. We 
may find that the disease is due to trouble in some distant part 
of the body, and we can only expect to effect complete cures 
by studying every causal factor. The recurrence of adenoids 
can not be ascribed to incomplete operation. Of course, if an 
operation is incomplete and large masses or lumps are left 
behind, recurrence is almost sure to take place. If, on the other 
hand, very complete and radical operations are performed, 
recurrences are not so likely to take place. 

Dr. Epwin Pyncnon—aAs has been granted by one of the 
essayists, the etiology of adenoids is more or less clouded in 
obscurity. It has always occurred to me that the condition of 
moisture in the nasopharynx, and the retention of secretions, 
have been important factors in exciting the growth of adenoid 
tissue and causing its recurrence after operation. All of us 
have observed cases wherein there were undoubtedly present 
adenoids after a tonsillotomy was done, and yet shortly there- 
after shrinkage of the adenoids took place, which simply 
emphasizes the statement previously made, that impairment of 
drainage and interference with ventilation incidentally have 
more or less to do with promoting the growth of adenoid tis- 
sue. 

As far as the term “scrofula” is concerned,I consider it a mis- 
nomer in this connection, and that it is simply a condition of 
impaired health due to interference with respiration, which 
is caused by the enlarged Luschka’s tonsil. Furthermore, I 
will say that I consider the intestinal disturbances of in- 
fancy and the so-called disturbances of teething as being to a 
very large extent due to lymphoid enlargement. 

Dr. Corwin spoke of nasal deformities as being a possible 
cause of adenoids. In my opinion the adenoids always precede 
the nasal deformities. 

As regards the matter of measurements, to which Dr. Holin- 
ger referred, I wou!d say that Dr. Talbot, of this city, has made 
as elaborate experiments in this direction as any one, and the 
conclusion that he has reached is that the high-arched palate 
is due to the fact that on account of mouth-breathing the 
child’s inferior maxilla is not brought up, so that the teeth 
of the lower jaw press against those of the upper jaw, and 
therefore there is a tendency on the part of the teeth of the 
upper jaw to grow too far downward. This is the rational 
explanation he makes in regard to high-arched palates. 

As regards the question of whether to advise operation or 
not, we do not very often have patients brought to our atten- 
tion unless there is something the matter with them. They 
are complaining in some way, and if I find present either ade- 
noids or enlarged tonsils, I advise operation. I am not ashamed 
of classing myself with Rosworth, who has been decried as be- 
ing too radical. I believe it is the proper thing to remove 
these growths, and in fact that the line of treatment which 
we, as rhinologists, should generally follow is to endeavor, us 
far as possible, to cause each nose and throat we treat to as- 
sume as nearly as practicable the form of the ideal standard. 
On this ground, I do not hesitate to advise the removal of ton- 
sils or adenoids in any case which is brought to my attention. 

In reference to the recurrence of adenoids, there is no doubt 
that the tendency to recurrence is greatly magnified by the 
incompleteness of the operation. If portions of adenoid tissue 
are allowed to remain, it is perfectiy easy for a recurrence to 
take place. With the use of the Gottstein curette, owing to 
its shape, it is very easy to see how difficult it naturally must 
be to completely remove these growths from the nasopharynx. 
I have experimented more or less with this curette, and I have 
arrived at the opinion that the ideal curette should not only 
cut from above downward, but should be so arranged that it 
can cut laterally. The cuts from above downward will clean 
the upper part of the space, whereas the lateral cuts will re- 
move that adenoid tissue which may be lower down. 

As to the operation under general anesthesia, I have followed 
the recommendation of Dr. Keen, of Philadelphia, which is to 
place the patient in the Trendelenburg position, and after 
having once done so, I have had no desire to return to any of 
the previous methods of allowing the head of the patient to 
drop over the end of the table, or anything of that kind. 

The mouth-gag is another little matter which I might with 
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propriety mention. I have recently been using the Ferguson 
instrument, and have been so well pleased with it that I have 
sidetracked all the others, including one of my own design. 

The danger from the use of chloroform is owing, in my 
opinion, to the fact that it is often pushed too rapidly. The 
child holds its breath, and after a while takes a deep in- 
spiration and inhales too large a quantity; consequently death 
may be said to be due in part to asphyxia. 

As regards the use of medicine internally, I believe that its 
utility is more to improve the general condition than anything 
else, and it is doubtful whether medicines can be depended on 
for the correction of the condition; in other words, an opera- 
tion will finally have to be done. 

Dr. Orro J. Stern—In regard to anesthesia in these cases, it 
is an interesting point for discussion. 1 would like to say 
that nitrous oxid gas has proved very successful in my hands, 
and I had been using it almost exclusively at my clinic. I 
started to use it simply because everybody else was using some 
other anesthetic, and I thought it would be a good idea to use 
an anesthetic which was a little different from that used by 
other people. I became enamored with the results I obtained 
from its use. Of course, there are some drawbacks to the 
giving and taking of the gas. In giving it a number of assist- 
ants are necessary. Then, too, it requires a cumbersome ap- 
paratus. As far as the taking of the gas is concerned, I con- 
sider it the safest of all anesthetics. Its safety is borne out 
by statistical reports. Last year 1 abandoned the use of this 
anesthetic for the reasons just given, and have since then been 
using ethyl bromid, but as far as the results in operating are 
concerned, I think I can get as long anesthesia, contrary to the 
experience of other operators, from the nitrous oxid gas as I 
do from ethyl bromid. I have repeatedly done two or three 
operations under one anesthesia, namely, the removal of the 
tonsil and adenoids. But, as I have said, it requires a num- 
ber of assistants to use nitrous oxid gas who are familiar with 
the operator and who know how to administer it. I must say, 
that I have not seen the ill effects we get from the other anes- 
thetics in the administration of the gas, especially vomiting, 
which sometimes follows. Vomiting is less from ethyl] bromid 
anesthesia than in those cases where general anesthetics are 
used, and | have not seen any signs of danger whatsoever from 
its use. 

With regard to hemorrhage during and following these op- 
erations, I desire to refer to it because I have had quite re- 
cently a case of hemorrhage, and I believe no mention was 
made of its treatment in any of the papers or by those who have 
preceded me in the discussion. Some time ago this subject was 
discussed in the East, and the suprarenal extract was recom- 
mended to be used prior to the operation of adenectomy. There 
was some discussion as to whether this was advisable or not, 
and some of the speakers were of the opinion, particularly 
those who had used the suprarenal extract, that it seemed to 
promote secondary hemorrhage. I did not use the suprarenal 
extract in my case prior to the operation, but I did so follow- 
ing the operation with very gratifying success. The case was 
one in which I removed both tonsils and the adenoids. There 
was not very much hemorrhage at the time of the operation, 
but after I left the hospital it semed to have increased and 
kept on increasing until I was called by telephone an hour and 
a half later and was informed that my patient had lost two 
quarts of blood. I gave instructions to apply ice to the back 
of the neck and to use the suprarenal extract if the ice did not 
do any good. Ice was applied for the first fifteen minutes or 
more, and as there were no semingly good results from its ap- 
plication, the suprarenal extract was applied, and the interne 
reported an immediate favorable result. 

As to the particular instrument used, in performing this 
operation, I steadfastly adhere to the various forms of so-called 
curettes, the Gottstein instrument, or some of its modifica- 
tions. There are cases, however, particularly in adults with 
very high vaults, in which I prefer to use a forceps of some 
kind. I have a modified curette which was made for use on a 
young woman, probably 18 or 19 years of age, in whose vault 
I found much difficulty in reaching the mass, after doing the 
ordinary operation first, and I reached the remainder of the 
tissue nicely with this instrument. It is probably three 
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times as long in the bend or angle as the ordinary Gottstein 
instrument, and is of a much more acute angle. 

Dr. Pierce (closing the discussion on his part)—Dr. Ingals, 
in his remarks, referred to a hypertrophied mass of glandular 
tissue, while I, in the beginning of my remarks, referred en- 
tirely to the normal pharyngeal tonsil. Of course, the line 
which I drew was empirical in a manner, at the same time I 
think the majority of pharyngeal tonsils that have not under- 
gone a change will be found above that region. 

If I may be allowed a word more, I would say that there 
are two points that have not been touched on, and which I re- 
gard as rather important. First, the diagnostic point that 
Chiari just referred to, i. e., the mass of adenoid tissue lying 
on the floor of the nose which can be seen anteriorly. This is 
a useful point for the general practitioner to remember in 
diagnosing adenoids. In a great number of cases—I forget 
the exact number—he found that this mass was always present 
when hyperplasia of the pharyngeal tonsil existed. 

The other point was one brought out by Fraenkel. He re- 
ported two cases in the Archiv fiir Laryngologie. They were 
sent to him for operation. One case had been previously oper- 
ated on, I think, by some other physician, and the mouth- 
breathing still persisted. The other case he himself operated 
on, if I remember rightly, and the mouth-breathing still con- 
tinued. Examining the cases more carefully, he found that 
the children were unable to close their mouths on account of 
a short labial frenum. The lips were kept apart, and the 
superior upper lip was not only kept away from the lower, but 
was drawn upward and outward, giving the typical appearance 
of a mouth-breather. This condition disappeared only on sec- 
tion of the frenum. 

Dr. Freer (closing the discussion)—-I want to say a word 
or two in regard to placing operations for adenoid vegetations 
in the hands of general practitioners. I at least have found 
these operations hard to learn. I do not think that a general 
operator should undertake to do them any more than that he 
should attempt an operation for cataract. To my thinking 
the removal of Luschka’s tonsil requires a touch made thor- 
oughly familiar with the parts of the nasopharynx and the 
abnormalities occurring there, while a knowledge of the an- 
atomy of the parts and of other conditions of disease which 
may be found in this region is needed and can only be acquired 
by those who have time and opportunity to devote to their 
study. Otherwise the result will be imperfect operations, in- 
jury inflicted and mistakes in diagnosis, other rarer conditions 
being taken for adenoid vegetations. 

Luschka’s tonsil is simply a lymph-gland. What makes 
lymph-glands hyperplastic? Infection, whether by the tuber- 
cle bacillus or streptococci, staphylococci or some other patho- 
genic microbe. The pharyngeal tonsil is the first lymphatic 
gland in the group of cervical lymph-glands, and infection 
first enters here in nasal catarrh or the infectious fevers, as 
for instance in scarlatina. Infection of the pharyngeal tonsil 
may be primary with acute swelling of the parts and later in- 
fection of the lymph glands of the neck. 

The tissue of lymphatic glands is especially prone to sprout, 
if they are diseased from any cause. We can see this in open 
buboes or in open lymphatic abscesses, which fill with un- 
healthy, fungus granulations. Im an analogous way the 
partly-removed pharyngeal tonsil will form a base for the lux- 
urious growth of fungus masses which will soon reproduce 
what has been removed, if it is visited by fresh infections. 
Considering this tendency of lymphatic tissue to proliferate 
and form granulation tissue, the only way to treat a chron- 
ically diseased lymphatic gland is to extirpate it, so that its 
remains can not be the source of its reformation. Therefore, 
the only proper method of operation of adenoid vegetation is 
their entire removal by any safe means that will accomplish 
this purpose. 


STERILIZATION OF SPONGEs.-—We notice in the Nord 
Médical, of September 15, a communication which states 
that hydrogen peroxid—10 to 12 volumes—even diluted 
three times, effectively sterilizes sponges in a few 
minutes. 
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TREATMENT. 
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Hemorrhage from the urethra may occur early or 
late, and is usually not profuse. The blood is passed 
with the urine, and without obvious cause, in this latter 
respect differing from the hemorrhage of renal calculus, 
which is brought on by severe exercise, such as horse- 
back riding, ete. The source and cause of this hemor- 
rhage are somewhat uncertain, but we believe it is due, 
as are the symptoms of vesical irritation, to the irri- 
tating action of the products of the tubercular process, 
which are discharged into the prostatic urethra through 
the vesicule seminales. This discharge produces a 
catarrhal condition of the mucous membrane in the 
posterior urethra and trigone of the bladder, with, in 
many cases, erosions and superficial ulcerations. That 
the vesical irritation and hemorrhage are not manifesta- 
tions of a tubercular process in the bladder and prostate, 
we are convinced from clinical observation, as in almost 
all cases in which these symptoms are present, there 
is an immediate cessation of them after castration or 
resection of the epididymis, which could not possibly 
be the case if they were due to tuberculosis of these 
parts. ‘This rapid subsidence of the symptoms after op- 
eration is illustrated in the majority of cases here re- 
ported, but strikingly so in one operated upon 10 years 
ago. In this case the patient was obliged to urinate 
every 15 or 20 minutes and was entirely incapacitated 
for his duties as clergyman. Unilateral castration was 
performed and vesical symptoms disappeared almost im- 
mediately. In a letter received several days ago he re- 
ports that his weight is now 260 pounds; there has never 
been a recurrence of the disease or bladder irritability, 
and since the operation he has worked steadily. 

Hydrocele, which is present in about one-third of the 
cases, may have been the first symptom to attract the 
patient’s attention. It is rarely large, when due to 
tuberculosis in the epididymis, and there is but little 
difficulty presented in diagnosis. 

At varying intervals from the onset of the trouble 
softening of the deposit in the epididymis takes place. 
This, in the acute cases, may be a few weeks, while in 
the more chronic ones it may not occur for months or 
even years after the onset. When the abscess is about 
to rupture, the skin of the scrotum over the fluctuating 
mass becomes adherent to it, bluish in color, and finally 
perforates by a small opening, through which the 
characteristic caseous material is discharged. There 
is usually no pain attending this process and but little 
tenderness, except where it is associated with mixed in- 
fection, in which event we have all the manifestations of 
an acute cellulitis. The sinuses formed by rupture of 
the abscess cavity may be single or multiple, and situ- 
ated in different parts of the scrotum. They usually 
remain open indefinitely, and show no tendency to close 
spontaneously. The amount of discharge is slight. 

Hernia testis is rarely seen at the present time, prob- 
ably because the cases are operated on at an early stage. 
It is consequent upon the rupture of a tubercular abscess 
situated in the testicle proper, and consists simply of 
tuberculous granulation tissue. which is extruded 
through the opening, forming a fungus mass of greater 
or less size. 
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Constitutional symptoms are present in the majority 
of cases, though they differ greatly in degree. Some 
patients present the typical tubercular appearance, while 
others appear to be in perfect general health. In most 
of the cases, after the process has been present for some 
time, there is loss of weight and strength, with perhaps 
some evening temperature, rarely exceeding 100 F., 
and night sweats. 

The sexual desire is usually unaffected, except in the 
very severe cases, even though. when both epididymi are 
involved, there may be no seminal discharge during in- 
tercourse. 

Examination of the patient may reveal the presence 
of some old tubercular lesions on other parts of the 
body. such as lupus sears, cicatrices of the neck, or per- 
haps the evidences of a healed osteomyelitis. In Case 
No. 10 of our series the diagnosis at first was somewhat 
doubtful, because of the rapid growth of the testicular 


Fig. 11.—-Showing epididymis freed from testicle proper. «a. Epi- 
didymis (body). %. Globus Minor. ec. Spermatic artery and 
veins. «d. Tunica Vaginalis reflected. e. Testicle proper. 


tumor, but the presence of a tubercular tendo-synovitis 
of the hand cleared up all doubt as to its nature. 
Rectal examination, for the purpose of ascertaining 
the condition of the vesiculze seminales and prostate, 
should always be made. The seminal vesicles are fre- 
quently involved, or if only one is affected. it is more 
likely to be the one on the side of the affected epididy- 
mis. In the early stages the vesicle is soft, swollen, 
somewhat painful to pressure, and can be outlined 
throughout its entire length by the examining finger. 
Later, nodules develop in it, and it presents a very 
irregular shape, hard, with, perhaps. fluctuating areas 
in different parts. When both are affected, they can be 
plainly felt converging toward the prostatic urethra. 
It is more difficult to determine tubercular disease 
of the prostate, especially in its early stages, because 
the process is usually situated deep in the substance of 
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the gland. In the early stage of the prostatic disease 
the gland may be somewhat swollen and tender to pres- 
sure, while later, when the process is farther advanced, 
it may be nodular, and present fluctuating areas. 
Either lateral.lobe may be affected singly, or if the en- 
tire gland is invoived. it may be more advanced on one 
side than on the other. The inguinal lymph-glands are 
rarely involved in tubercular disease of the testicle. 
Uranalysis—The condition of the urine will depend 
on the stage to which the disease has advanced. Usually 
when the patient presents himself for treatment small 
quantities of pus and blood will be found in the cen- 
trifuged specimen. By staining the pus for tubercle 
bacilli they can usually be demonstrated, although al- 
most always in very small numbers. It is of great im- 
portance in searching for the bacilli to use special stain- 
ing methods, so that the smegma bacillus will not be 


mistaken for the tubercular germ. Various processes 


for differentiating these two organisms have been pro- 
posed, the most reliable being that of Bunge and 
Trantenroth, which consists of extracting the fat from 
the bacilli by allowing the preparation to remain for 
three hours in absolute alcohol, then treating it for 
fifteen minutes with a 


5 per cent. solution of chromic 


& 


Fig. 12.—Showing entire epididymis free from testicle proper and 


vas isolated. «a. Epididymis. 0. Vas deferens. ec. 


Spermatic 
vessels. d. Tunica Vaginalis (reflected). ¢. 


Testicle proper. 


acid, and washing in several changes of water. The 
preparation is then to be stained with carbol-fuchsin, 
destained in dilute sulphuric or pure nitric acid for one 
to three minutes, and further destained and at the same 
time counterstained, by immersing in a concentrated 
alcoholic solution of methylene blue for five minutes. 
By this means the tubercle bacilli retain the stain, while 
the smegma bacilli become decolorized. Soudan iii, 
in saturated aleoholic solution, may also be used for 
differentiating the two. 

Complications.—The routes by which extension of 
the tubercular process takes place are at present the 
subject of much dispute, many authors claiming that 
the disease exists primarily above and extends downward 
to the epididymis along the surface of the mucous mem- 
brane, extension, therefore, in an upward direction not 
taking place. As stated above. it is our opinion that 
the primary focus is in the epididymis, and that subse- 
quently extension takes place along the lumen of the vas 
to the vesicule seminales, prostate. and in a few eases 
to the bladder, ureters and kidney. 
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Jacobson says that after the disease localizes itself in 
the epididymis it may spread by way of the lymphatics, 
but this is a very rare exception to the general rule. 
That it may in rare cases extend by the lymphatics is 
shown in Sommers’ case (quoted by Senn) of a man, 
aged 36 years, who suffered from tuberculosis of both 
testicles. The retroperitoneal glands became involved, 
and later pulmonary tuberculosis developed. In_ this 
ease the testes were primarily affected, the epididymis 
remaining free from disease throughout. 

Pott’s disease of the spine has frequently been ob- 
served to follow tuberculosis of the testicle, and this, as 
well as the cases of general miliary tuberculosis which 
occasionally develop, must be explained by dissemina- 
tion of the infectious material through the blood-stream. 

DIFFERENTIAL DIAGNOSIS. 

In acute cases, where the symptoms come on sud- 
denly and with great intensity, the diagnosis from 
gonorrheal epididymitis may, at first, be difficult. The 
principal points to be considered are: 

1. The presence of an active gonorrhea, the discharge 
of which may have suddenly disappeared just before the 
onset of swelling in the epididymis. 

2. Examination of opposite epididymis, vesicule 
seminales and prostate shows absence of nodules. 

3. Previous history of patient. In tubercular disease 
there is frequently a history of recurring mild attacks 
of epididymitis, or enlarged cervical glands in child- 
ote osteomyelitis, ete. These are more likely to be 
absent in the gonorrheal cases. 

4. Occasionally it may be impossible to make an 
immediate diagnosis, and in these we must await fur- 
ther developments, which will occur after the acute 
swelling has subsided. The tuberculin test might be 
valuable here, and in all cases where a urethral discharge 
is present a bacteriologic examination should be made. 

Syphilis —This disease may affect either the testicle 
proper or the epididymis, or both, in which latter case 
they are simultaneously involved. 

Syphilis of the Epididymis. Tuberculosis of the Epi- 

didymis. 


1. Infrequently localized. 1. Frequently localized. 
2. Diffuse or nodular enlarge- 2. Usually nodular. In most 
ment, usually the former. eases begins in globus 


minor, but may commence 
in globus major. 


3. Epididymis not sensitive to 3. Almost always some ten- 
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. Usually diffuse involvement, 
rarely circumscribed. 


. 


Sinuses rarely present, and 
if they do exist, usually 
last but a short time. 

. Fungating form quite com- 
mon. 

Usually definite history of 
primary and secondary 
manifestations. 

i. Yields promptly to anti- 
syphilitic treatment. 


Sarcoma and carcinoma 


Malignant Disease of the 
Testicle. 

. Usually begins in the body 
of the testicle as a hard, 
smooth swelling, which 
later becomes soft. 

. Growth is very rapid, ex- 
cept in the rare scirrhus 


te 


form. 

3. May attain a very large 3. Never attains great size. 
size. 

4. No inflammatory symptoms 4. Usually some inflammatory 
present during rapid manifestations, which may 
growth. be violent, if mixed infec- 


or 


. Veins of scrotum enlarged 
and prominent. Skin thin 
and dark colored. 


6. Tumor not tender to pres- 6. Nodules usually tender. 
sure. 

7. Vesical symptoms not 7. Vesical symptoms always 
marked. prominent. 

8. If fungating, the ulcerated 8. Ulcerating surface has no 
mass bleeds in a character- tendency to bleed profusely. 
istic way. 

. Cord is much more oftenen- 9. The cord is nodular and 
larged and = swelling is hard. 
smooth and even. 

10. Glands above and below 10. Almost never involved. 

Poupart’s ligament may be 
involved. 
11. May be metastatic tumors’ 11. Sometimes evidences of old 


in lungs, abdomen, ete. 


or 


6. 


are anatomically two dis- 
tinct and separate diseases of the testicle. 
and practically, however, from the standpoint of diag- 
nosis and treatment, they may be considered as one. 


1. 


te 


. Disease nearly always cir- 


. Sinuses more common, and 


. Rare. 


. No such history. 


. Veins not enlarged. Skin, 
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cumscribed, having 
tended from the hilum. 


ex- 


they persist indefinitely. 


No effect from antisyph- 
ilitic treatment. 


Clinically 


uberculosis of the Testicle. ° 
Tuberculosis always begins 
in the epididymis as a 
nodular enlargement. 


Growth is slow. 


tion takes place. 


if affected, is thickened and 
adherent to the epididymis. 


tubercular lesions else- 


pressure. 
4. Almost always painless. 


5. No thickening of the sper- 
matie cord. 

6. Vesicule seminales not in- 
volved. 

7. Usually no vesical symp- 
toms. 


8.,Rapid disappearance of le- 


sions under KI and mer- 
cury. 
9. Frequently evidence of 


syphilis elsewhere in the 
body. 


10. No tubercle bacilli in the 
urine. 


Syphilis of Testicle Proper. 


1. Usually begins in the body 
of the testicle. 


derness on pressure. 

4. Usually slight aching pain 
after exercise. 

5. Spermatie cord frequently 
thickened and nodular. 

Vesicule seminales may be 
nodular. 

7. Almost always symptoms of 
vesical irritation and fre- 
quently hemorrhage. 

8. Antisyphilitic remedies have 
no effect. 


%. No such evidences; may be 
signs of old tubercular le- 
sions in the lungs, glands, 
ere. 

iO. Tuberele bacilli may fre- 
quently be demonstrated in 
urine, 

Tuberculosis of Testicle 
Proper. 

|. Body of testicle never pri- 
marily affected. Always 
secondary to epididymitis. 


where, as lupus scars, cica- 
trices in the neck, ete. 
12. Bacilli often present. 


12. No tubercle bacilli in urine. 


In fibrous induration of the epididymis, due to some 
previous acute or subacute inflammation, the epididy- 
mis, while hard and thickened, is not usually nodular, 
history of the case is entirely different from that of a 
tubercular disease. 

Of the benign tumors of the testicle, fibromata, en- 
chondromata and osteomata are of such rare occurrence 
that they need not be considered in the differential 
diagnosis. Enchondroma and osteoma are sometimes 
secondary developments in sarcoma, adenoma and 
myxoma. Myomata have been described, but are very 
rare. - 

Adenomata, when they undergo cystic degeneration, 
may have to be considered in making the diagnosis. 

Hydrocele usually presents no difficulty in diagnosis, 
but it must be remembered that it is often a part of the 
tuberculosis of the epididymis and testicle, as is serous 
pleural effusion of pulmonary tuberculosis. 

Prognosis.—In tuberculosis of the testicle the prog- 
nosis depends upon: 1, the age of the patient; 2, 
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whether the infection is simple or of a mixed character ; 
3, the location of the primary focus of infection, 
4, whether or not other portions of the genito-urinary 
tract or more distant parts of the body are involved. 

‘The prognosis in children in localized disease of the 
epididymis, or even where it has extended into the 
testicle proper, with or without mixed infection, 1s 
usually favorable. Encapsulation takes place the 
majority of cases without pus infection, and a portion 
of the testis is preserved. Even where secondary infec- 
tion has taken place and the abscess cavity discharged 
externally, we can always hope for the preservation of 
at least a small portion of the glandular structure. 

This tendency in children to encapsulation and limi- 
tation of the process is the same as that observed in 
tuberculosis of other organs in them, with the exceptions 
of tubercular meningitis and, to a lesser degree. oste- 
omyelitis. 

In adult cases many complications are apt to develop, 
and it is on these that the prognosis will in large part 
depend. The most important are: 1, abscess formation 
with resulting sinuses of the scrotum; 2, involvement of 
the seminal vesicles and prostate; 3, tuberculosis of the 
bladder (rare). In addition to these we may have foci 
develop in any other part of the body, and even general 
miliary tuberculosis has been known to follow a primary 
lesion in the epididymis. Whether the affection of the 
seminal vesicles or prostate precedes or follows the 
testicular disease or not. the clinical fact remains the 
same, the removal of the testicle or epididymis causes, 
in a large percentage of the cases, a complete subsidence 
of the vesical and prostatic symptoms, and a healing 
of the tubercular process in these parts. From the 
symptoms presented by some of the patients who have 
come under our care, it seemed certain that the tubercu- 
losis had extended to the mucosa of the bladder, but 
on removal of the diseased testicle or epididymis they 
entirely subsided. While the prognosis is  favora- 
ble in prostatic and seminal vesicle involvement, it 1s 
distinctly unfavorable when the disease has extended to 
the bladder. In these cases it very frequently further 
extends to the ureters and kidneys, and the patient 
soon succumbs to renal or general miliary tuberculosis. 

If the epididymis, which is primarily affected. be re- 
moved early, it is probable that the other testicle will 
not become involved. Should it, however, become im- 
plicated, the urinary and vesical symptoms will recur 
and bacilli will again be found in the urine. 

As regards life, Jacobson says: “It is to be looked 
upon as, if left to itself, an ultimately fatal disorder.” 
This, we believe. is an exaggeration, and is by no means 
invariably the case, as in some the process becomes en- 
capsulated and remains so throughout life. Even where 
both testicles are involved and discharging sinuses pres- 
ent, the general health may remain good indefinitely, as 
in a case reported by E. Albert of ten years’ standing. 

Tubercle bacilli can, in some cases, be demonstrated 
in the semen, and in this way infection may be trans- 
mitted to the female. It is interesting to observe that 
Jiickh found tubercle bacilli in the semen from healthy 
testicles in cases of pulmonary tuberculosis. 

Treatment.—This may be divided into 1, palliative; 
2, radical. 

Under palliative treatment we recognize, a, rest; 6, 
support to the diseased organ; c, constitutional treat- 
ment: d, the various injection methods, with iodoform, 
chlorid of zine. ete.; ¢, the method recently advocated 
by Mauclaire, which consists in excising a section of the 
spermatic cord between two ligatures. 
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Radical treatment may be, a, orchiectomy; 0b, epididy- 
mectomy, either partial or complete, with excision of a 
part or whole of the vas deferens; c¢, incision and 
drainage, with or without curettage or cauterization 
with the thermocautery, chlorid of zine solution, ete. 

The disease in children, as before stated, has a ten- 
dency to rapid encapsulation, circumscribing the process 
to a local caseous nodule in the globus major or minor 
or, in some cases, even extending into the mediastinum 
testis, but occasionally there is complete destruction of 
the epididymis and glandular portion of the testicle 
proper, nothing remaining after a time but an abscess 
cavity. In children, too, there is a much greater likeli- 
hood of mixed infection than in adults, and it is this 
which usually causes the rapid destruction mentioned 
above. Felizet years ago made the statement that in 
acute genital tuberculosis of children castration is the 
only operation to be considered, and this statement has 
never been contradicted. (Longuet.) If suppuration, 
with destruction of the testicle, has already taken place 
when first seen by the surgeon, incision and drainage 
may be the only operation necessary. Early incision and 
drainage, without curettage, is urgently indicated 
in children where secondary infection is present to pre- 
vent the destruction of the glandular portion, which 
may take place without it. The rule is, in infants and 
children, that no radical operation is indicated, and the 
treatment of these patients should be the same ag for 
tuberculosis of the lymphatic glands, namely, syrup of 
the iodid of iron, cod-liver oil and calcium lactophos- 
phate. Epididymectomy is practically never called for. 

The course of the disease is so varied in adults, from 
an acute inflammatory process to a chronic indolent, 
almost painless one, that the palliative treatment of each 
case will depend on the peculiarities presented. Rest 
and support are of the greatest importance, as is also 
the constitutional treatment. which is indicated in all 
cases of tuberculosis, wherever situated. This consists 
of an abundance of fresh air and sunshine, moderate 
exercise, plenty of fats in the food and cod-liver oil. 
Changes of climate and scene, on which so many authors 
have laid stress, are probably of no great importance. 

If there is no mixed infection and no fistule present, 
iodoform and zinc injections are absolutely contrain- 
dicated, and really have no place in the treatment of this 
disease. They are uncertain, and while, in a few cases. 
they seem to have been followed by good results, the 
procedure is not rational. 

The method of treatment advocated by Mauclaire in 
his recent paper has not as yet been tested in a suf- 
ficient number of cases to say whether or not it will 
have a place in the treatment of tuberculosis of the 
epididymis and testicle. It is certainly not radical, and 
does not seem to be rational if, as he says, the testicle 
will be nourished by blood-vessels from the tunica 
vaginalis, after ligation of the spermatic cord. He, how- 
ever, has noted disappearance of the nodules in several 
of his cases. and in almost all of them a subsidence of 
the vesical symptoms, and healing of the lesions in the 
vesicule seminales and prostate. 


(To be continued.) 


Ruus For INCONTINENCE IN CHILDREN.—-The Gaz. 
Méd. Belge quotes Perlis to the effect that rhus aromatica 
is a certain cure for incontinence in children. He has 
never known it to fail in his own or others’ experience. 
which includes 156 cases. He prescribes 15 to 60 drops 
a day fractioned. 
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THE SYMPTOMATOLOGY OF FACIAL PARALYSIS. 

The facial nerve may be involved in disease at any 
point between its cortical representation about the in- 
ferior portion of the central fissure and its most periph- 
eral distribution, and the symptoms will vary accord- 
ingly. A lesion above the facial nucleus in the medulla 
oblongata will be attended with loss of power in the 
muscles on the opposite side of the lower part of the 
face, the occipitofrontal and the orbicular of the eye- 
lids and the eqrrugator of the brow usually escaping: 
atrophy is not marked and degenerative electric re- 
actions are not present. There is likely to be, besides, 
paralysis of the extremities also on the opposite side. 
When the lesion is situated in the nucleus or in the 
root or the trunk of the nerve, the palsy will be situated 
on the same side, and will be flaccid and atrophic in 
character: and the occipitofrontal and the orbicular of 
the eyelids and the corrugator of the brow are likely 
to be paralyzed in addition to the other facial muscles. 
In accordance with the exact location of the morbid 
process, the auditory nerve. the intermediate nerve of 
Wrisberg, the cerebellar peduncle, the pyramidal tract, 
and the abducens nerve, may also be involved, with the 
production of deafness, loss of the sense of taste, ver- 
tigo, forced movements. hemiplegia of the opposite side, 
and paralytic convergence of the eye on the same side, 
respectively. Not rarely sensory and vasomotor dis- 
turbances are present on the affected side of the face. 

In a case of poliencephalitis attended with facial palsy 
repor‘ed by Oppenheim’ it was found at a late stage 
of the disease that on stimulation of the healthy facial 
nerve with weak electric currents, a contraction oc- 
eurred in the muscles of the lips, chin and brow, on the 
opposite or paralyzed side, even when current-strengths 
were emploved that were insufficient to cause contrac- 
tion of the muscles on the sound side, and were entirely 
without effeet on direct stimulation of the muscles and 
nerves on the opposite side. This contralateral contrac- 
tion occurred only in muscles close to the middle line, 
and was attributed by Oppenheim to innervation of 


the paralyzed muscles by the healthy facial nerves of 
the opposite side, as a result perhaps of the outgrowth 
of new branches from this nerve. Bernhardt.? however. 
having observed that 
direct or indirect stimulation of the chin-muscles of 


dissents from this explanation, 


1 Berliner Klin. Wochensehrift, No, 29, 
2 Thicd., 1899, p. 075 
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the healthy side is attended with active contraction of 
the paralyzed muscles on the opposite side, although 
the reaction fails to occur when weak currents are em- 
ployed. He endeavored to explain the phenomenon on 
a peculiar anatomic arrangement of the muscles of the 
chin. According to his statements, the upper, inner 
angle of the depressor of the lower lip interdigitates, 
as the continuation of the platysma myoides, with the 
corresponding angle of the same muscle of the opposite 
side. In addition, some deep bundles of this muscle 
unite with the opposite elevator muscle of the upper lip. 
Further, fibers are said to pass beneath the chin, across 
the middle line, between the depressors of the angle of 
the mouth of either side. 

For the purpose of deciding which of the two views 
expressed is the correct one Mohr* studied four cases 
of facial paralysis, one of long standing and the others 
of more recent development. In the first he found the 
reaction described by Oppenheim well marked, and in 
one of the others it was partially developed, while in 
the remaining two it was not present at all. Nor was 
the reaction obtained in eight patients with healthy 
facial nerves. This evidence is believed to support the 
contention of Oppenheim and to oppose that of Bern- 
hardt, and the increased electric irritability of the par- 
alyzed muscles is thought to be due to the greater sensi- 
tiveness of the newly developed nerve-fibers. 

All of these observers seem to be wholly ignorant of 
the fact that a similar phenomenon was observed inany 
years ago by Weir Mitchell,* both in health and in 
disease. “TI have noticed,” says Mitchell, “that in fara- 
dizing the chin or lips near (14 in.) the middle line, 
the muscles on the other side of the face, and nearest 
the mesial limit. may be made to contract. This is 
best seen in a face where, owing to unilateral facial 
palsy, the muscles of the diseased side do not themselves 
stir with the current; but it is also to be seen in health, 
although the muscles immediately under the conductors 
are apt, by their normal movement, to mask that of the 
muscles across the middle line. Far more interesting 
are the results obtained when we use a constant current, 
and when the patient is a case of complete unilateral 
face-palsy. When such a case occurs, as we all know, 
the power to stir the palsied muscles with induced 
currents fades, and at last ceases. and the response to 
constant currents becomes unusually good.” At first 
the movement was supposed to be due to reflex dis- 
turbance through the centers, but this view was soon 
abandoned, as it was found that galvanism of the 
sound nerve-trunk under the ear, while competent, if 
powerful, to move the sound muscles, did not stir those 
of the paralyzed side; and besides, the affected nerve 
was incompetent to transmit the reflected impression. 
lt was concluded, therefore. that the movements caused 
were due to the action of currents induced between 


3 Ibid., 1900, No. 30. p, 861. : 
4 On the Transmission of Electrical Influences Across the Middle Line 
of the Body: Trans. Am. Neur. Assn., 1877, Vol. ii. 
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and beyond the two poles, and that these were enabled 
to excite the palsied muscles because of the acquired 
sensitiveness of these latter. Some experiments under- 
taken by Professor Barker, of the University of Penn- 
sylvania, on the request of Dr. Mitchell, appeared to 
sustain this explanation. 


INCREASED INTEREST IN MEDICAL EDUCATION. 

One of the most hopeful signs for the future of medi- 
al education in this country is the increased interest 
in professional education in general taken by college 
presidents and trained educators. We hear from time 
to time that presidents of large universities more or 
less unconsciously find themselves especially deeply en- 
grossed by the interests of the medical departments in 
the institutions under their charge and by the large and 
important problems of medical education as a whole. 
Various factors are at work in favor of medical edu- 
cation from this point of view. The purely pedagogic 
aspect of medical education has been much neglected 
until within recent vears. The olden custom of fixed 
courses of annual lectures repeated with recurring regu- 
larity as to all details, including the stories, did not 
offer much of a field for the application of the best 
principles of the science and art of teaching. The 
introduction of laboratory teaching changed this, and 
to-day there is a widespread departure from the medical 
curriculum of former years, the change in many in- 
stances being of so radical a character as to constitute 
a virtual revolution. Naturally such developments 
would attract the notice and enlist the interests of pro- 
fessional educators. 

In the next place, the constantly increasing require- 
ments for admission to medical study have brought the 
«ollege and the medical school into closer relation, be- 
cause so many of the students now enter the medical 
school by way of the college. In many cases colleges 
and universities have arranged specially adapted pre- 
medical courses, which have become popular. It has 
been found that certain branches of study formerly 
pursued exclusively in the medical school, such as 
chemistry, bacteriology and physiology, to a certain ex- 
tent could be taught with greater advantage in the 
college. This has brought up for discussion the rela- 
tions of the collegiate courses to the medical courses 
with quite uniform general results of mutual benefit. 

And finally the relation of the strictly collegiate 
coursé, the preparatory training in general. to the med- 
ical and other professional training has been placed on 
the tapis and constitutes at the present one of the most 
important subjects for discussion in academic circles. 
Much thought is given to the wise adjustment of the 
various departments of education so as to make each 
best suited for its specific purpose. Hence, the advan- 
tages of the medical department of a large university 
over the isolated medical school become apparent in a 
striking manner. In his recent book on “College Ad- 
ministration,” President Thwing, of Western Reserve 
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University, emphasizes especially the grave importance 
to American society of the movement toward a general 
improvement of professional education. The need of the 
hour is not more doctors or more lawyers, but better 
It is gratifying to find such a student of educa- 
tion in America as President Thwing conclude that “the 
next movement in the endowment of American eduea- 
tion should be directed toward the schools of law and 
the schools of medicine.” 


ones. 


The increased public and 
special interest in medical education will surely redound 
to the material advantage of medicine. 


ENLARGEMENT OF THE SPLEEN IN INTOXICATIONS 
AND ACUTE INFECTIOUS DISEASES. 

Acute enlargements of the spleen are of much clin- 
ical importance. In typhoid fever swelling constitutes 
one of the foundation stones on which the diagnosis 
is based. What then may be the cause or causes of the 
At the out- 
set it may be put down that in all likelihood there is 
no one factor, but several, operating probably in dif- 
ferent ways, underlying the changes which lead to 
splenic intumescence. 


enlargement that is so commonly observed ? 


Of the numerous hypotheses ad- 
vanced from time to time in explanation of this phe- 
nomenon, none has received general acceptance. As 
pointed out by Jawein,' malaria. typhoid fever, septic 
diseases and other conditions in which splenic swelling 
is usually well marked, all have this in common, that 
they are associated with destruction of red blood-cor- 
puscles. 

From this viewpoint Jawein planned several series 
of experiments with substances that destroy red cor- 
puscles when introduced into the body. Intoxication with 
the chlorates of potassium and sodium, and with toluyl- 
endiamin, was found to give rise to an increase in the 
size of the spleen that corresponded accurately enough 
to the diminution in the red corpuscles; the disinte- 
grating corpuscles are taken up by the cells in the 
splenic pulp, which enlarge and multiply, and this is 
associated with active hyperemia of the spleen. ‘These 
results tally well with the observations recorded in the 
literature. 
toxications in which there is no destruction of the red 
corpuscles. It appears that the products of corpuscular 
disintegration exert a direct stimulus on the cells of 
the splenic pulp and cause an increased functional 
activity in these cells. Hyperemia and cell multiplica- 
tion result. ‘This is a simple, tangible explanation borne 
out fully by the data at hand. The finer mechanisms 
through which these changes are brought about under 
these circumstances as yet elude exact exposition; we 
know too little concerning the fundamental physico- 
chemic laws of cellular function and_ proliferation. 
What has been stated in regard to the relation between 
various poisons and splenic swelling also seems to hold 
good with respect to infectious diseases. Those in- 
fectious diseases in which there is no enlargement of the 


Splenic swelling does not occur in those in- 


1. Virehow’'s Archiv, 1900, elxi, 461-507. 
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spleen show but little diminution of red corpuscles. 

The facts bearing on these points are carefully ana- 
lyzed by Jawein. It is to be remembered that in some 
of these diseases there may be more or less simple ane- 
mia without swelling of the spleen, but in diseases of 
that character it does not concern actual and excessive 
destruction of red corpuscles as much as a diminished 
regeneration of the corpuscles. This is probably the 
ease in tuberculosis and in malignant tumors, in which 
there is often marked anemia and but little or no 
splenic swelling. Jawein’s experiments and deductions 
consequently favor a simpler and more direct explana- 
tion of swelling of the spleen. Should this view obtain 
general acceptance, new light would be thrown also on 
the functions of the normal spleen. An organ that 
takes the products of corpuscular dissolution in patho- 
logic states is indeed very likely to be directly con- 
cerned in removing from the blood corpuscles that go 
to pieces under physiologic conditions. 


ALLOXURIC BASES IN NEPHRITIC CARDIOVASCULAR 
CHANGES. 

Xanthin and hypoxanthin are representative members 
of the group of alloxurie bases which occur in the urine 
normally and whose formation and retention are in- 
creased in many morbid conditions. They are held 
by some to play an important part in the causation of 
many gouty manifestations. Croftan’ reports that re- 
peated injections under the skin of rabbits of weak. 
alkaline solutions of xanthin and hypoxanthin produce 
a typical nephritis, increased arterial pressure and 
endarteritis—in two cases distinct arteriosclerosis— 
with hypertrophy of the heart. Should these results be 
confirmed, an important addition to our rather scanty 
knowledge concerning the real cause of arteriosclerosis 
may come from studies along these lines. Abnormal 
metabolism with increased production of alloxuric bases, 
as well as renal lesions of whatever character that would 
lead to retention of alloxuric bases, may be found to 
play the essential part in production of arterio- 
sclerosis and its consequences. 


YELLOW FEVER IN CUBA. 

The prevalence of yellow fever this vear in Havana 
has excited some comment and has often been re- 
ferred to as discrediting the efficacy of the sanitary 
work done there since the American occupation. In 
a recent communication to a New York paper, Dr. L. C. 
Carr, of the United States Army, calls attention to 
the error of assuming that conditions at Havana are 
the same as regards this disorder as in other parts of 
the island. According to him, the eastern section of 
Cuba has been notably free from the disease this year. 
In the provinces of Santiago and Puerto Principe, com- 
prising nearly half of the island, there have been so 
far only four or five cases in 1900: three at Nuevitas, 
one at Santiago, and one ai Gibara. Two at least of 
these were rather dubious as regards diagnosis. Since 
yellow fever has in the pasi been endemic in Santiago, 
it would certainly seem that the measures initiated by 
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Governor Wood have been effective there. It is not 
difficult to believe that the greater influx of non- 
immunes is one cause of the present prevalence of the 
disease in Havana. They are largely Spanish immi- 
grants and presumably of a class that are not espe- 
cially regardful of personal health-regulations; it is 
possible, moreover, that there are other local conditions 
that are responsible to a greater or less extent. 


THE NOBLE GOVERNOR THOMAS. 

Tue Journat has once before taken notice of the 
present erratic governor of Colorado, and then it was 
because of his peculiar stand as regards the medical- 
practice act passed in that state. His position at that 
{ime was one that did no honor to his office or to the 
constituency that chose him for it. but it was possibly 
explainable by assumed intellectual defects in his make- 
up. His veto message reads like the production of a 
quack—a quack is a fraud, but he may possibly be more 
of a fool than a knave. No one would expect wisdom 
from that source, but the facts did not absolutely ex- 
elude the possibility of common decency and humanity. 
Recent events, however, have still further developed 
his character, and if the facts are truly told there is 
little room left for charitable surmise. An executive 
who will deliberately allow a man to be given up to tor- 
ture, however great his crime may have been, and then 
plead his legal inability to do otherwise, is fit for more 
than mere contempt ; he deserves the highest punishment 
for his participation before the act in a most abominable 
violation of the highest organic law of the land. Un- 
fortunately. the most he and the guilty lesser officials 
are likely to receive will be te go down in the history 
of their state and country as worse than cowardly par- 
ticipants in a crime that disgraces the age as well as 
the community and the state. As a hater of the medical 
profession we had ranked Governor Thomas with quacks 
-—we would now hesitate to rank them with him. 


AGGLUTINATION OF TUBERCLE BACILLUS. 

In certain infectious diseases the serum acquires the 
power of agglutinating the infecting microbe. Applied 
with practical success in typhoid fever, Arloing, Cour- 
mont and others have endeavored to make this test 
serviceable also in the diagnosis of tuberculosis. A 
prime requisite for this purpose is homogeneous cul- 
tures in which the bacilli are disseminated uniformly, 
because in cultures on the usual media B. tuberculosis 
is aggregated into dense masses and clumps. Much 
work has been given to this end. Arloing and Courmont 
succeeded quite well by means of cultures on potato 
soaked in glycerin-water; subcultures on glycerin-bouil- 
lon were quite homogeneous, frequent agitation being 
essential, however, to maintain the even dissemination 
of the bacilli in the culture-medium. By the action of 
the serum of tuberculous patients on such cultures the 
agglutinating reaction has been obtained with a fair 
degree of constancy. Buard’ reports success in several 
instances of tuberculosis not otherwise demonstrable. In 
fact, the reaction is said to take place in a ratio inverse 
to the intensity and rapidity of the infection, being less 
intense and constant the more advanced the cachexia. 


1. Am. Jour. Med. Se., 1900, cexx, 592-97. 


1 Jour. de Phys. et Path. Gen.. 1900, ii, 797-803. 
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Buard comes to the conclusion that the serum reaction 
is really one of the best means of demonstrating the 
tuberculous infection. The method is therefore thought 
worthy of trial, especially with a view to rendering it 
easier of practical application so that it might become 
available for more general use. 


MEDICAL COLLEGE ENDOWMENTS. 


Endowments to medical colleges have been in the past 
among the rarest events in this country; not half a 
dozen institutions have received any considerable sums, 
and very few anything at all. It would seem, however, 
that there is possibly a turn in the tide and that of the 
many liberal donations poured out for the benefit of 
almost every kind of public institution some may flow 
in the channel of medical education. We recently noted 
the generous gift of Dr. Senn to Rush Medical College. 
We have now to report those of Drs. Quine and Steele 
to aid respectively in the support of the medical library 
and pathologic laboratory of the University of Illinois, 
in other words, the College of Physicians and Surgeons. 
That these come from members of its own faculty makes 
it none the less a welcome sign. It shows the interest 
that these physicians have in the institution with which 
their names have been connected from the beginning. 
There are few who appreciate what the medical profes- 
sion does for the public good. Were it generally recog- 
nized and compared with that portion of its work as 
proves actually remunerative, it would be universally 
admitted that of all professions it is the altruistic one 
par excellence. There is no other, not even the clerical, 
that compares with it in this respect. That the public 
does not appreciate the fact really makes very little dif- 
ference. An account is kept of it somewhere and in the 
long run it will be credited up. There are not many 
physicians, however, even in the large cities that are 
able to give large gifts, but there are many public- 
spirited men who only need an example to set them in 
the right way. With endowed medical colleges we will 
have progressed a long step in the way of advancing 
medical education and medical science, but we do not 
believe it is in the order of things that the endowment 
should come entirely out of the medical profession itself. 


THE STERILIZATION OF CATHETERS. 


The danger of infection from the use of catheters 
and the difficulty at times in sterilizing them are so 
well known as not to require elaboration, and any 
method that promises to obviate these conditions will 
be given a cordial reception at the hands of surgeons. 
The problem is a simple one in the case of metallic 
instruments, as these can be readily, effectively and 
promptly sterilized by heat; but the difficulty has been 
especially with the silk, cotton, and rubber catheters, 
which do not tolerate well the action of high temper- 
atures, as well as of the most efficient disinfectants. 
Influenced by these considerations, Katzenstein’ was 
led to devise a method by means of which it is possible 
with the aid of formaldehyde vapor to sterilize catheters 
thoroughly in the course of from ten to twenty minutes. 
For this purpose an apparatus was constructed con- 
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sisting of two main parts, one a shallow chamber for 
the generation of the disinfecting vapor, and the other 
a repository for the catheters. The former was provided 
with a detachable, vertical cover in front, while the 
opposed wall is perforated by a number of openings, 
which can be closed by slides and terminate posteriorly 
i cylinders cut with screw-threads for the attachment 
of the eatheters. This chamber is air-tight, in order 
that the gas generated can escape only through the 
cathecers, and from its posterior wall project shoulders 
intended for the support of wire shelves for holding 
the catheters. The second part of the apparatus con- 
sists In an extensible chamber provided with openings 
through which the formaldehyde vapor can escape after 
it has passed through and over the catheters. Steril- 
ization is effected by exposing three grams of trioxy- 
methylene—polymerized formaldehyde—in the smaller 
chamber to the temperatures of from 70 to 80 C. for 
from ten to twenty minutes. The temperature in the 
repository for the catheters is only from 30 to 40 C. 
The movement of the formaldehyde vapor is favored 
by introducing into the openings out of the vaporizing 
chamber phenylhydrazin, which has a strong atlinity 
for formaldehyde and absorbs the vapors that are so 
irritating to the respiratory tract. It was found that 
catheters could be made absolutely sterile by means of 
this apparatus in the course of ten minutes, and without 
suffering any injury. As a precaution, the instruments 
should be vigorously rubbed with sterilized gauze be- 
fore they are used, in order to remove any possible 
traces of adherent formaldehyde and they should be 
thoroughly flushed with water after being used. 


THE DANGERS OF HYPNOTISM. 

In reply to a question of a correspondent of the 
International Journal of Surgery, Dr Robert 'T. Morris. 
oi New York, who it appears has had some reputation 
as a user of hypnotism, gives a brief summary of his 
views as deduced from his experience with the agency. 
He says hypnotism should be employed with more cau- 
lion than we observe in giving chloroform or ether; it 
seems to weaken the subject’s resistance to external im- 
pressions for a long time—it may be permanently— 
and the incautious hypnotizer may be the cause of 
seriously impaired will-power. When he first took up 
the subject he found it so easy to hypnotize children 
and a large majority of adults that he was tempted to 
employ the method frequently for minor operative work, 
headaches, ete. He observed later that hypnotic sub- 
jects had an uncanny tendency to react to the slightest 
suggestion of any one who hypnotized them, and he 
did not care to stand in such relation to other people. 
As he says, he prefers logical methods in his dealings 
and does not like to be in the presence of a weak will, 
fearing that his influence may not be best for the 
individual. ‘There are probably many conscientious 
physicians whose experience has been similar to that 
of Dr. Morris, and who have like him practically 
abandoned the use of hypnotism. There is a real peril 
in the pathologic subjection of the will by this agency ; 
it may seriously affect the future of the patient and 
the chance of this, even though it may be a remote one, 
should be seriously considered. The possibility of in- 
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convenience to the hypnotizer is also a real one, but is 
a secondary matter. Hypnotism is, as Dr. Morris says, 
“a dangerous resource,” and its reckless use and recom- 
mendation by enthusiasts and injudicious operators is 
a matter to be deplored and discouraged by the medical 
profession. It has really very little value in it to the 
medical practitioner, but it will always be a method of 
the charlatan and the impostor, hence its associations 
are neither agreeable nor beneficial. Even the legiti- 
mate use of suggestion has its possible dangers, though 
they are comparatively insignificant; but those of full- 
fledged hypnotism are real and more than merely possi- 
ble, they are probable in a certain class of cases. The 
therapeutic value of its methods is at best limited to 
very special cases in which they should be employed 
only with the greatest cireumspection. The fact that 
they have been used and recommended by a few high 
authorities does not alter the fact that the result of any 
extensive adoption of them would probably be only the 
useless production of a lot of more or less damaged 
brains. 


Wiedical 


CALIFORNIA. 

MEbICAL OFFICERS at the Presidio General Hospital are to 
have six new houses for their quarters, built near the hospital. 

THE DEATH-RATE of Sacramento for October was 11.20 per 
1000 per annum. Only one case of contagious disease was re- 
ported. 

Riversipe New Country Hospiran was inspected by the board 
of supervisors on November 10, and accepted. The hospital 
will be opened in about two weeks. 

THE DEATHS in Los Angeles for Oetober exceeded the reported 
births by 35. Consumption eaused 32 deaths. During the 
month 44 eases of contagious diseases were reported. 

Ture GerMANn Hospirar, San Francisco, is to cost $250,000, 
and architects have been invited to submit plans in competition 
for money prizes amounting to $4000. The buildings will ae- 
commodate 200 patients, and will include a main building, 
isolated consumption, service and administration buildings. 

COLORADO. 

Tue Ouray Hospira profited to the extent of $1000 by the 
fair which closed on November 5. 

VACCINATED CHILDREN only will be admitted to the Denver 
school where smallpox was discovered a few days ago. To 
obviate similar trouble in future physicians have been notified 
to report hereafter every case of chickenpox to the health de- 
partment. 

THE TRUSTEES of the National Jewish Hospital for Consump- 
tives at Denver perfected their organization, elected a board of 
managers and decided to establish a bureau in each large city, 
where applications for admission to the hospital can be re- 
ceived and acted on. 


CONNECTICUT. 

Tit EXAMINING COMMITTEE for the State Medical Society 
met at New Haven, November 13, and examined 21 candidates 
for the practice of medicine, two of whom were women. 

Dk. CHARLES J. BARrLETT, professor of pathology and bac- 
teriologist in the Yale Medical Sehoo!, New Haven, has been 
appointed medical examiner by Coroner Mix, vice Dr. Moses C. 
White, deceased. 

THE PLANS for the new buildings for Yale Medical Schoo! 
are nearly completed, and work on the new site will begin in 
a week or two. The new buildings are to be erected on Cedar 
street, opposite the General Hospital. 

A COMMITTEE has been appointed by the New Haven Medical 
Association to confer with a similar committee from the New 
Haven Hospital regarding the vexed question of physicians not 
on the staff, attending cases in th hospital. 

Suir has been brought by a »otient from Waterbury against 
a New Haven physician for %1\).000 because, as the plaintiff 
alleges, the use of medicines wrongfully prescribed by the de- 
fendant caused her hair to fall out and spoiled her complexion. 


MEDICAL NEWS. 


Jour. A. M. A. 


The physician replies that the medicines were not employed in 
accordance with instructions. 

THE BULLETIN of the State Board of Health for October 
shows an annual death-rate of 15.9 per 1000 and that the per- 
centage of deaths under 5 years of age to the total mortality 
was 26.3. Infectious diseases caused 18.5 per cent. of the total 
mortality. The secretary advocates the establishment of a 
hygienic laboratory and the regular inspection of public schools 
and school children. 

ILLINOIS. 

Jupce Garver, of Rockford, instructed the jury in the case of 
“Dr.” Gordon, charged with practicing medicine without a 
license, to find for the defendant. who testified that he used 
no drugs but only “mental suggestion and muscular manipu- 
lation.” 

Ir WAS announced at the annual meeting of the Evanston 
Hospital Association, November 12, that during the last year 
$25,000 had been added to the endowment fund of the hospital 
in five sums of $5000 each. Bids have been invited for the 
construction of the Cable memorial building, for which $25,000 
was donated in March last by Mrs. Herman D. Cable. 

Chicago. 

ProvipeNT Hospirat has completed an addition which more 
than doubles its present capacity and renders it the largest 
hospital for colored patients in America. 

SCARLET FEVER is spreading on the far North-Side, and it is 
claimed that the increase is due to the failure of attending 
physicians to make the proper report to the Health Department. 

Maurice Porter Hosprtar for sick children was the bene- 
ficiary of two lectures delivered last week by Mr. Ernest Seton- 
Thompson, on “Personality of Wild Animals,” and “Wild Ani- 
mals | Have Seen.” 

Drs. Wintiam E. Quine AND DANieL A. K. STEELE have 
each given $25,000 to the medical department of the University 
of Illinois—College of Physicians and Surgeons—to endow a 
library and a pathological laboratory respectively. The new 
building will be erected on the property recently acquired by 
the college and formerly occupied by the West Division High 
School. 

THE DEATH-RATE for the week ended November 17 was 12.73 
per 1000 per annum. The deaths numbered 415, 54 more than 
the preceding week, but 36 less than in the corresponding 
week of 1899. Consumption and pneumonia each caused 46 
deaths; heart diseases, 35; Bright’s disease, 30; acute intes- 
tinal diseases, 23; violence, 22; cancer, 21; nervous diseases, 
20; diphtheria, 18; bronchitis, 17; and suicide, 4. Of males, 
242 died; of females, 173, of children under 1 year, 76; between 
1 and 5 years, 45, and over 60 years, 95. Reports were re- 
ceived during the week of 30 cases of scarlet fever and 86 of 
diphtheria. 

INDIANA. 


A SILVER MEDAL has been awarded to the State Board of 
Health for its exhibit at the Paris Exposition. 

THE witty of Dr. William A. Clapp, New Albany, has been 
probated, and an administrator has been appointed. 

Dr. AtemMBerT W. Brayton, Indianapolis, editor of the 
Indiana Medical Journal, was elected coroner of Marion County, 
November 6. 

THE FIRST PROSECUTION for violation of health laws in Wells 
County happened, November 15, when Dr. L. A. Spaulding, 
Bluffton, was fined $10 and costs for failing to report two 
cases of typhoid fever. 

A LAW will, it is hoped, be passed, by the incoming legisla- 
ture rendering examination obligatory on all from outside the 
state who desire to practice medicine in Indiana. This legisla- 
tion is suggested by the State Board of Medical Examination 
and Registration. 

THE REPORT of the trustees of the Eastern Indiana Hospital 
for the Insane, Richmond, makes the following requests: That 
the maintenance appropriation and per capita be continued ; 
that $2500 be added to the repair fund; that $62,000 be ap- 
propriated for two cottages, $8000 for new boiler house, ete., 
and $7000 for additional offices, and that 3000 acres of land be 
purchased for colonization and additional gardens. 

IOWA. 

Mercy Hosprrat, Cedar Rapids, was formally opened No- 
vember 14. 

Dr. ANsrn E. Murpuey, Oakley, has obtained by competitive 
examination the position of surgeon to the Lemhi, Idaho, In- 
dian agency. 

Dr. Levi H. Surser, Indianola, has been appointed a mem- 
ber of the board of pension examiners, vice Dr. Edward L. 
Baker, resigned. 


| 
V. 
19 


Nov. 24, 1900. 


Dr. Ropert E. Connirr, Sioux City, will be editor for the 
alumni, of the new quarterly to be issued by the Iowa Univer- 
sity Medica! School. 

Dr. NorMAN E. Micuety has been appointed surgeon of the 
lowa Central Railway at Marshalltown, in place of Dr. H. 
Landis Getz, whose resignation was announced last week. 

Dr. Cyrenius C. Powe, South Ottumwa, has been ap- 
pointed deputy district clerk of Wapello County. ‘To take this 
position Dr. Powell will resign the office of coroner, which he 
now holds. 

THE TYPHOID-FEVER outbreak at Ames has been investigated 
by Dr. Josiah F. Kennedy, Des Moines, secretary of the State 
Board of Health, who reported that the water-supply was pure, 
but that he considered the disease due to accumulations of 
filth and possibly to the use of contaminated milk. 

KANSAS. 

WINFIELD now has a hospital completed and equipped, with 
24 rooms. 

Tue ATTORNEY-GENERAL has decided that the county commis- 
sioners of Shawnee county must take charge of all smallpox 
cases outside of Topeka, and that the city is bound to take care 
only of the cases occurring within its limits. 

Dr. Joun P. Woon, Coffeyville, is probably the oldest active 
practitioner in the United States. He was graduated in 1823 
from the Transylvania University, Lexington, Ky. He was 
a surgeon in the Mexican war and has practiced continuously 
for more than three-quarters of a century. 

LOUISIANA. 

“THe Puacocyte,” published in the interests of the medical 
department of Tulane University, New Orleans, has made its 
appearance. 

In New Or-eans during October, 18 cases of diphtheria 
oceurred with 7 deaths; 35 of scarlet fever with 1 death, and 
4 of smallpox with 1 death. 

THE Senses HospiraL, New Orleans, treated 3536 patients 
during October and admitted to its wards 452. The treasurer 
reported a balance on hand of more than $8000. 

THe Mepicat DeparTMENT of Tulane University, New Or- 
leans, opened on November 5, for its annual session. Dr. Ru- 
dolph Matas delivered the opening address, on the ‘“Applica- 
tion of Anesthetics.” 

MARYLAND. 

Dr. Lea, of Berwyn, has been engaged to take charge of the 
smallpox patients at College Park, Prince George’s County, 
where there is a local endemic of the disease, at a salary of 
$10 per day. 

THE CouNTy COMMISSIONERS of Baltimore county have en- 
gaged the following physicians to vaccinate the pupils in the 
publie schools of the county: J. C. Schofield, Charles L. Matt- 
feldt, and Frank H. Ruhl. 

DiPuTHERIA interferes with the attendance in several of the 
Baltimore County schools. School 1, district 5, has been 
closed by order of the physician, and school 3, district 4, has 
been closed by Commissioner Russell, on the advice of two 
physicians. There is an epidemic of mumps among the pupils 
of school 3, district 12. 

Baltimore. 

THE BoarD OF MepicAL EXAMINERS held its regular fall ex- 
amination in the hall of the medical and Chirurgical Faculty, 
November 7-10. 

THE NEED of a hospital for infectious diseases was recently 
emphasized when a patient suffering from diphtheria who had 
been turned out of his room, and had been refused admission 
to the hospitals, was finally cared for in an empty room in the 
City Hall annex. 

THE FIRST meeting of the Johns Hopkins Historical Society 
was held at the Hospital on Monday, November 12. Papers 
were read by Dr. William Osler on “The Sympathetic Powder 
of Sir Kenelm Digby,” and by Dr. E. F. Cordell on “The Medi- 
cine and Doctors of Horace.” 

Dr. W. H. BispHam, of Baltimore, has been made assist- 
ant-surgeon, U. 8. A., and is stationed at Fort Cabanas, 
Havana, Cuba. He entered the Spanish war as a private in 
the Fifth Maryland Regiment, was later made a contract sur- 
geon, and has recently passed the medical examination for the 
assistant surgeoncy. 

AN INTERESTING program for the winter has been arranged 
by the Book and Journal club embracing (Noy. 21) “Remin- 
iscenses of an Old New England Surgeon,” by Prof. J. Col- 
lins Warren. of Harvard University; (Dec. 19) “Harvey as an 
Embryologist.” by Prof. W. K. Brooks, of Johns Hopkins 
University”; (Feb. 20) “On Some Diseases Bearing Names of 
Saints,” by Dr. Robert Fletcher, of the Surgeon-General’s 
Library; (March 20) “A Notice of the Life and Writings of 
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Valesius de by Dr. F. P. 
College of Physicians, Philadelphia. 
THk MARYLAND State Dental Association proposes an official 
examination of the teeth of the pupils in the public schools. 
The plan is to have its members, armed with sterilized in- 
struments and blank diagrams, examine the children, noting 
on the diagram the cavities and imperfections of each tooth 
or teeth, if any. This paper would finally go to the parents or 
guardians, who would decide whether treatment should be se- 
cured. For poor children free treatment is proposed. The 
dentists here are practically unanimous in favor of the plan. 
It will be considered by the School Board. 
MASSACHUSETTS. 

By THE COMPLETION of Dr. Henry M. Swift’s term of service 
at the Worcester City Hospital, Dr. C. D. Wilkins becomes sen- 
ior, and Dr. Fred Bryant junior house surgeon; Dr. W. W. 
McKibben senior and Dr. Downey L. Harris Junior house phy- 
sician, 

Dr. Francis D. Donocguve, Boston, whose marriage on 
October 15, was noted in Titt JOURNAL, was presented with 
a chest of silver and a large plate mirror at a banquet held 
at the Copley Square Hotel, November 10, at which he was 
the guest of honor. 

THE ENTIRE APPROPRIATION for the improvements at the 
United States Naval Hospital, Chelsea, amounting to $45,000, 
will be expended for this work. The improvements include 
the construction of a granite three-story building, repairs to 
the old buildings, relaying of walks, ete. 

THE LEGISLATURE of 1900 passed a law prohibiting the sale 
of articles containing arsenic, and directed the State Board 
of Health to make the necessary investigations relative to 
the existence of arsenic in the articles mentioned in the act, 
and to adopt such measures as may be deemed necessary to 
carry out its provisions and to facilitate its enforcement. 

MICHIGAN. 

THE ANNUAL report of the State University Hospital has 
just been completed. It shows that during the year 1957 
patients were received at the hospital. 

Tue State Boarp or HEALTH has received official notifica- 
tion that it has been awarded a gold medal for its exhibit 
in hygiene at the late International Exposition at Paris. 

“INDEPENDENT” physicians are said to be banded together 
to resist registration, claiming that the law is unconstitution- 
al. Only 2 of the 1500 “independents” in the state appeared 
before the board at Lansing. The board has already com- 
menced to take active measures against the “independents,” 
irregulars and other unlicensed practitioners. 

COMPULSORY VACCINATION. has been urged by Secretary 
Baker, of the State Board of Health, in all the lumber coun- 
ties of the state. Smallpox now exists in thirteen counties. 
The common council of Negaunee has already passed an ordi- 
nance providing for the immediate vaccination of all who have 
not been vaccinated within the last four or five years. 

MISSOURI. 

Dr. L. WHITTINGTON, acting asst.-surgeon United 
States Army, has returned to his home in St. Joseph, from 
the Philippine Islands, on sick-leave. 

Dr. Josepu J. Lawrence, St. Louis, proprietor and editor 
of the Medical Brief, has purchased a corner site at Fifth 
Avenue and Eighty-ninth Street, New York, for $140,000. 

Dr. Roperr M. FunKuouser, presiding officer of the St. 
Louis Medical Society, has been elected coroner of St. Louis. 
Dr. Funkhouser polled a large vote and received the hearty 
support of members of the profession, regardless of party lines. 

Hon. A. M. Dockery, who has just been elected governor 
of Missouri, is also a member of the medical profession, al- 
though his interests of late have been more in the line of 
congressional duties than in the practice of his profession. 
His record at congress promises for him great success in car- 
rying out the duties of the executive of the State. Both the 
profession and the State are to be congratulated on his election. 

NEW JERSEY. 

Tur CAMDEN Board of Health held a special meeting No- 
vember 12 to consider the plans submitted for the erection of 
a municipal hospital for that city. The plans call for three 
laboratory buildings; administration building and two ward 
buildings, covered corridors connecting them. 

Dr. Grorce H. Fiercuer, Atlantic City, who, it is claimed 
by the secretary of the State Board of Medical Examiners, 
is not entitled to practice, and whose death certificates have 
been ordered to be refused, states his side of the case, from 
which it appears that he is a regular graduate of Harvard 
University. He asserts that the charges against him are 
inspired by spite and jealousy. 
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In Wooppury, seven cases of diphtheria have so far been 
reported. Dr. H. A. Wilson, on behalf of the board of educa- 
tion, offered a resolution to the effect that the board of health 
placard every house in which there is a case of contagious 
disease, and that all school rooms be disinfected. In reply 
the board of health recommended that the schools be closed, 
and that each room be fumigated with formaldehyde. 

DIPHTHERIA prevails to a great extent in certain localities 
of Camden. On October 26, 53 cases were reported to the 
bureau of health, and other cases are being found. The disease 
appears to be so widespread that some have suggested that 
the public schools be closed. ‘The parochial school of the Im- 
maculate Conception has been ordered closed on account of 
the epidemic. In order to protect against a further spread of 
the disease the board of health has ordered yellow placards 
to be posted on the houses where diphtheria prevails, and 
have provided a fine of $25 for removal of this placard without 
warrant. 

NEW YORK. 

Dr. Freperick W. Corpes, Copake, has disposed of his 
practice, and, after a trip abroad, will practice in Brooklyn. 

Tue Sanitarian, of Brooklyn, has been awarded a “Diploma 
of Honorable Mention” for its exhibit of two bound volumes 
of 1899, at the International Exposition at Paris. 

THe HEALTH! BoARD of Palmyra has taken steps against 
those who disregard its quarantine rules. A man who made 
a social call at a house quarantined on account of yellow 
fever, was arrested and fined $5. 

Free PASTEUR TREATMENT will be administered to any 
resident of Greater New York, at the Willard Parker Hospital, 
by order of the health department. Persons outside the city 
will be treated free at the discretion of the board. 

Tue Boarp or HEALTH announces that there have been eight 
or nine deaths in New York City from hydrophobia during the 
past year—a number far in excess of previous years, the 
average of late having been only two or three deaths annually. 
On this account the health authorities announce their readi- 
ness to co-operate with the medical profession in investigating 
doubtful cases. 

ONE AMBULANCE SURGEON at least has the satisfaction of 
knowing that by his readiness in an emergency he has been 
able to save a life. Dr. Levy, of the Harlem Hospital, was 
hastily summoned to a woman who was rapidly choking to 
death. Examination showed that the attack had been brought 
on by an obstruction in a tracheotomy tube, which she had 
been wearing for many months. As he had no probe or other 
suitable instrument at hand at the moment, he snatched a 
piece of a rattan chair, and with this extemporized bougie, 
was able to relieve the woman. She had been nearly uncon- 
scious at the time of his arrival, but speedily recovered after 
the tube had been cleared out. 

CERTIFIED MILK. 

A committee, consisting of Drs. Henry D. Chapin, A. Jacobi 
and Walter Lester Carr, met a few days ago to take steps 
towards securing “certified milk” for New York City. The 
meeting was intended to give an opportunity for informal dis- 
cussion regarding the milk-supply, and it was attended by 
many prominent dairymen. Dr. Chapin said that milk, if 
properly handled, should keep pure and fresh for 60 hours. 
The idea is to have a competent bacteriologist examine the 
milk supplied by any dealer who desires such an examination, 
and if it comes up to the desired standard, issue a certificate 
to that effect. Certain rules have been drawn up which must 
be conformed to if the milk is to receive a certificate. These 
rules provide for cleanliness in stabling, milking, storage 
and transportation. A number of the dealers present ex- 
pressed their willingness to supply milk of such high grade, 
but insisted that this would necessitate raising the price 
from 8 to 10 cents a quart. It was thought, however, that 
there would be a large market for good milk at this increased 
price. Two prominent milk dealers declared openly that they 
had knowledge of the sale in New York City of large quanti- 
ties of milk containing preservatives, despite the efforts of the 
board of health to bar out all such milk. One of the speakers 
produced as proof of this assertion several cireulars advertis- 
ing “‘freezine’” and “iceine,” formaldehyde compounds which 
were claimed to prevent milk from souring for days, even 
under the most adverse conditions. It was asserted that these 
compounds were being openly so! in this city. 

Buffalo. 

BuFFALO had 230 deaths in October—a death-rate of 11.24 
per 1000 per annum. Consur tion caused 32 deaths; pneu- 
monia, 13; typhoid fever, 14: (.phtheria, 5; nephritis, 12, and 
violence 26. 

THE HEALTH COMMISSIONER has again called the attention of 
the authorities to the necessity of having a quarantine hos- 
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pital during the Pan-American Exposition. He wishes to be 
prepared for the importation of epidemic disease at that time 
by reason of the cosmopolitan attendance. 

HERMAN KELLNER, PuH.D., who has been associated with 
Professor Abbe in the optical works of Carl Zeiss, at Jena, 
has accepted the position of scientific director of a lens com- 
pany in this city. The remarkable development of optical 
science in recent years has been very largely due to the genius 
of Professor Abbe, and to the labors of the five or six asso- 
ciates who have been trained by him. Their efforts have 
placed the science of applied optics upon a higher plane and 
have carried its results to more important conclusions than 
have been reached before. Dr. Kellner is formulating a new 
series of microscopic objectives, and is engaged in original 
investigation in other fields of applied optics. 

NORTH CAROLINA. 


Dr. H. McKee Tucker has succeeded Dr. James R. Rogers 
as physician to the state penitentiary, Raleigh. 

THE BuNcOMBE CoUNTY MEDICAL Socrety has returned to 
the Asheville Board of Trade 50 per cent. of the board’s dona- 
tion toward the entertainment of the Mississippi Valley Medi- 
cal Association. 
_ THE HOSPITAL of the Confederate Soldiers’ Home at Raleigh 
is now completed. It occupies some of the buildings which 
were used in 1861 as the first regular hospital, established by 
the late Dr. Burke Haywood. 


OHIO. 

Dr. Jonn Francis, of Hamilton, Dr. Christian Storz, of 
Toledo, and Dr. Joseph H. Ray, of Coalton, have returned from 
Surope. 

THE MEDICAL DEPARTMENT of Ohio Wesleyan University, 
Cleveland, received a gift of $10,000 from John D. Rockefeller, 
November 14. 

Heattu Orricer Dr. Lawrence C. Grosh, Toledo, was pre- 
sented with a gold, diamond-mounted badge, by the employees 
of his department, on November 14. 

A PHYSICIAN of Cleveland was fined $350 and costs by Judge 
Ricks in the United States District Court. November 2, for 
using the mail to convey unlawful information. 

Dr. U. Cote, Columbus, was appointed by the 
mayor Director of Public Safety, November 12; at the meeting 
of the city council the same evening, it refused to approve Dr. 
Cole’s bond of $25,000, and now the anti-Cole faction talk of 
impeaching the mayor. 

PENNSYLVANIA. 

Dr. AND Mrs. WiLLIAM C. Situ, Linglestown, celebrated 
their golden wedding, November 12. 

A MAN in Lancaster seeks by the medium of the law to ob- 
tain $5000 damages from Dr. Herbert R. Bowers, of that city, 
who, he alleges, set his broken leg improperly. 

Dr. J. S. Wuire, of Manheim, and Dr. H. H. Brown, of 
Philadelphia, who have been connected with the medical de- 
partment in the Philippine Islands, returned home Novem- 
ber 13. 

SPECIAL HOSPITAL CARS for patients suffering from infec- 
tious diseases were advocated at the meeting of the New York 
State Association of Railway Surgeons, November 15, by Dr. 
William L. Estes, South Bethlehem. 

THE SCHUYLKILL at Reading is now believed to be at its 
lowest water mark. A greenish scum covers the surface of 
the water in certain places, and since this stream furnishes 
water to cities along its course, an epidemic of sickness is 
feared. In Reading 19 new cases of typhoid were reported 
for the week ended November 10. 

By pIRECTION of State Veterinarian Pearson a herd of six- 
teen cattle owned by Cyrus Williams, near Lancaster, were 
found to be suffering from tuberculosis and were ordered killed. 

TYPHOID FEVER is still on the increase in the town of Cemen- 
ton, near Allentown. Up to November 12, 118 cases had been 
reported. Dr. M. F. Cawley, the county medical inspector, has 
made an inspection of the condition there. ‘The public school 
has been ordered closed. 

Philadelphia. 

ON THE evening of November 17, Dr. S. Weir Mitchell, 
physician, novelist and poet was given a reception at the Penn 
Club. 

By THE WILL of Edward Wiegel property valued at $10,300 
has been devised to the German Hospital upon the death of 
the decedent’s widow. 

THe CoMMITTEE on Elementary Schools of the Board of 
Education have made an adverse report to the resolution asking 
the council to give the medical inspectors of the public schools 
$100 annually for their services. 
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Dr. JOHN V. SHOEMAKER, president of the Department of 
Charities and Corrections, has notitied the Director of Public 
Safety that hereafter the ambulances of the Philadelphia Hos- 
pital will be at the service of the police. 

MILK INSPECTION is being made at the suggestion of Mr. J. 
Lewis Good, chief of the Bureau of Health, of the milk supplied 
by the various dairies of the city. The bacteriological exam- 
inations are being made by Drs. A. C. Abbott and A. H. Stew- 
art, of the health department. 

Bishop WHITTAKER, on behalf of the Board of Managers of 
the Episcopal Hospital, has issued a pastoral letter appealing 
for funds to pay the current expenses of the Episcopal Hos- 
pital. Its increase of work has been so rapid and its responsi- 
bilities so great that last year its expenses were $30,000 more 
than the receipts. 

ON NOVEMBER 10, articles of incorporation were tiled in the 
county clerk’s office for the establishment of an institution to 
treat tuberculosis. The Pennsylvania Sanitarium Company 
has made the application and the capital stock is to be $50,000, 
The new institution will be established at Clifton Heights. 
The incorporators are Charles Williams, Clifton Heights, Pa.; 
Rudolph Daetwyler, Camden, N. J., and Howard K. Heritage, 
Collingwood, N. J 

UTAH. 


Dr. WILEY E. Ferresree, Murray, has been sued for 35000 
by a patient for alleged unskilful treatment. 

THE MORTALITY REPORT of Salt Lake City for October shows 
61 deaths, 5 of which were due to consumption; 4 to typhoid 
fever; 3 to bronchitis, and 3 to pneumonia. Of contagious 
diseases, 28 cases of scarlet fever were reported; 70 of ty phoid 
fever, 27 of smallpox, and 3 of diphtheria. 

QUARANTINE OFFICER Dr. Everett O. JoNes, at Murray, 
has indorsed the petition of citizens of Murray and South 
Cottonwood, that arrangements be made for caring for small- 
pox patients at home, and a deputy sheriff has been appointed 
to see that the quarantine in the district is maintained. 

A NEW RULE has been promulgated by the Salt Lake City 
Board of Health, which requires that not only all cases of 
searlet fever, diphtheria, whooping cough, smallpox and_ ty- 
phoid fever, but measles, chickenpox and “any other acute 
contagious disease characterized by an eruption” shall be 
immediately reported to the department. 


GENERAL. 


Dr. ALFRED SCHAPER has been called to the Institute of 
Anatomy at Breslau. He was a pupil of Stiede at Koenigs- 


berg and has been professor of microscopic anatomy at 
Harvard. 


AcTING Asst.-SuRGEON W. HAVELBURG reports from Rio de 
Janeiro, under date of Oct. 15, 1900, that in the treatment of 
bubonic plague in that city, under Terni, it is assumed that 
the attack is divided into two stages; 1, the local stage, 
when the glands are first involved; 2, general infection, after 
the toxins have passed the lymphatic glands. With this view 
of the subject, excision of the inflamed glands has been prac- 
ticed and it is reported that in many cases the temperature 
‘dropped and improvement appeared shortly after the operation. 
Dr. Havelberg promises a further report on this interesting 
subject. 

PAN-AMERICAN CONGRESS, 


The following gentlemen are to act as secretaries at the 
Pan-American Medical Congress, Havana, Dec. 26-29, 1900 

Medicine, Dr. Judson Daland, Philadelphia; Pierepasties, 
Dr. Hobart A. Hare, Philadelphia; Pediatrics, Dr. 1. N. 
Love, New York City; Mental and nervous diseases, Dr. C. H. 
Hughes, St. Louis; Medical pedagogy, Dr. Otis K. Newell, 


New York City; 
veston, Tex.; 
Cincinnati; 


Medical jurisprudence, Dr. H. A. West, Gal- 

Dermatology and syphilography, Dr. A. Ravogli, 

Surgery, Dr. W Nicholson, Atlanta, Ga.; 
H. 


Gynecology and abdominal surgery, Dr. P. Newman, 
Chicago; Orthopedic surgery, Dr. John Ridlon, Chicago; 
Railway surgery, Dr. Duncan Eve, Nashville, Tenn.; Dental 
and buccal surgery, Dr. Eugene 8. Talbot, Chicago; Anatomy, 
Dr. Arthur D. Bevan, Chicago; Physiology, Dr. A. P. Bru- 


baker, Philadelphia; Pathology, Dr. Hunter McAlpine, New 
York City; Ophthalmology, Dr. John E. Weeks, New York 
City; Laryngology and rhinology, Dr. G. H. Makuen, Phila- 
delphia; Otology, Dr. James T. McKernon, Philadelphia; 
Obstetrics, Dr. Gustav E. Zinke, Cincinnati; General hygiene 
and demography, Dr. Alvah Doty, New York City; Military 
medicine and hygiene, Major Jefferson Kean, U. 8. A., Ques- 
nados, Cuba; Marine hygiene and quarantine, Dr. 
Woodward, U. S. M.-H. 8., Washington, D. C. 


MEDICAL NEWS. 


yellow fever in that city during October. 


287—62 Americans and 225 Spaniards. 


1357 


TESTIMONIAL TO DR. I. N. LOVE. 


We present herewith an illustration of the loving cup pre- 
sented to Dr. Love on his departure from St. Louis to New 
York, last October, mention of which has been made before in 
these columns. Dr. Wiley Broome presented the cup, with 
the following words: 

“It is with pleasure, mixed, however, with regret, that 
I present you with this Loving Cup as a token of the esteem 
in which you are held by your brethren of the medical profes- 
sion of St. Louis, and other friends whose names you will find 
inscribed on the side of the cup. I want you to accept it with 
similar feelings with those which prompted the donors to be- 
stow it, as a slight token of their appreciation of your worth. 
My regrets are, that I, with the others, will miss your kind 
counsel and social intercourse, which have been so freely be- 
stowed whenever needed. Again may I express the hope that 
tor generations this Loving Cup will be the means of reminding 
your posterity of the high estimation in which you have been 
held by those whose names are engraved upon it; and that you 
go away from our city with your heart full of the feeling that 
we wish you unbounded success in your new field.” 

The following are the names of those who were present at 
the banquet: Drs. C. H. Hughes, F. R. Fry, Spencer Graves, H. 
S. Cummings, G. M. Phillips, L. EK. Newman, W. W. Graves, 
H. C. Dalton, O. F. Ball, F. E. Wessler, W. B. Shields, Wm. 
Johnston, Thos. Bond, J. L. 
Boogher, H. R. Hall, E. H. G. Mudd, 


F. Rumbold, W. F. Kier, Y. H. 
George Homan, 


H. Cole, 


J. Young Brown, B. M. Hypes, E. W. Lee, Wiley Broome, and 


Messrs. Arthur Lambert, K. D. Mellier, F. W. Sultan, Zack 
Tinker, Thos. Haley and G. B. Rammick. 
Dr. W. 8S. Nosiitrr, of Honolulu, H. L., it appears, asso-- 


ciated with a quack and for this unprofessional conduct lost 
his license over a year ago. In September Dr. Noblitt brought 
mandamus proceedings to test the right of the territorial 
treasurer to refuse him a license, but the presiding judge 
held that a recommendation from the Board of Health was 
necessary before it could be granted. 

Dr. C. L. Garvin has resigned as executive of the Board of 
Health of Honolulu. He will resume practice, which he dropped 
when the epidemic of plague started. 

Cot. Joun VAN R. Horr, who was chief surgeon on Gen- 


eral Chaffee’s staff in China, has returned on the steamer 
China, He will be stationed at Chicago as chief surgeon of 


the department of the lakes. He reports that the American 
troops in China are in excellent health in camp at Pekin and 
in buildings at Tientsin. Nearly all the wounded have been 
sent to the United States. 

YELLOW FEVER IN HAVANA. 

According to the report of the sanitary officer of Havana, is- 
sued under date of November 8, there were 74 deaths from 
Of these, 8 were 
The total number of cases was 
The death-rate for 


Americans, and 51 Spaniards. 
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Americans was 12.90, while that for the Spaniards was 22.66. 
Attention is called in the report to the exaggerated statements 
regarding the prevalence of the disease which have been sent 
out by the newspapers. Out of a population of 242,000 there 
have been since January 1, 968 cases, but the Associated Press 
published widely the statement that every block in Havana had 
from one to seventeen cases. There are only 857 occupied 
blocks in the city. Out of these 397 have had cases of yellow 
fever. Of the blocks which have had cases, 224 had only one 
ease, and only one or two blocks in the city approximated the 
numbers given in the newspapers. In Havana there are 
16,480 houses of which 709 have had cases of yellow fever. 
Press dispatches of November 20 state that only 56 cases are 
under treatment, and among these are 2 Americans. It is 
expected that by keeping out immigrants the city will soon be 
entirely rid of it. 
TUBERCULOSIS AND TENEMENT HOUSES. 

The Tenement House Commission appointed by the last New 
York legislature held its first public hearing in the Charities 
Building, New York City. The topic for discussion was, “The 
Relation of Tuberculosis in the Tenement House Problem.” 
It was discussed at considerable length by Dr. John H. Pryor, 
of Buffalo, and Dr. Hermann M. Briggs, of New York. The 
former gentleman said that he had given a good deal of atten- 
tion to the study of this problem in his own city. In Ist) 
the condition of the tenements in Buffalo had been fully as 
bad as they are now here, but more stringent city ordinances 
had resulted in great improvement. He pointed out that while 
consumption is both a preventable and a curable disease in its 
early stages, the death-rate from this disease does not decrease, 
and each year finds about 6000 cases in the city. He insisted 
that at least 600 cubic feet of air should be allowed for each 
adult in a tenement, and that all living rooms should have 
sunlight. Dr. Biggs exhibited some maps that had been pre- 
pared by the board of health with regard to the distribution 
of consumption. They showed certain centers of infection. For 
instance, in one block on Cherry street, out of a population 
of 1000, 144 had died from consumption in four years, and on 
a block in Pell street, near Mott street, there had been in the 
same period of time 318 deaths from this disease out of a 
population of 2000. He was opposed to compelling landlords 
to build very expensive tenements, for he thought the burden 
would eventually fall on the poor, who would be crowded into 
these houses in order to make them pay. The chances of 
death from fire in a tenement house were far less than the 
danger of death from consumption. Carpets and wall paper 
should be prohibited in such dwellings. Mr, Lee Frankel, the 
manager of the United Hebrew Charities, said that the vast 
majority of consumptive foreigners whom he saw had con- 
tracted the disease in this country, although these people had 
dragged a miserable existence in their native lands. Dr. Anna 
Daniel was of the opinion that the sweatshop was an import- 
ant factor in the dissemination of tuberculosis at the present 
day in spite of legislation against these pest-holes. She had 
seen consumptives making cigars and moistening with saliva, 
and knows that it was common for Italian peddlers to sort 
their fruit daily in their rooms, and store the iruit under their 
beds. 

CANADA. 
PROGRESS CF TORONTO CONSUMPTION SANATORIUM. 

The medical health officer of the city, Dr. Sheard, who was 
asked to report to council on this matter, has handed in his 
report, the text of which is as follows: “The Local Board 
of Health should request the city council to submit a by-law 
to the citizens at the coming municipal elections in January 
for a grant of $50,000, such sum to be paid to the fund for 
the purpose when the city treasurer has been handed a similar 
sum by the philanthropic citizens promoting the interests of 
the sanatorium; as a condition of this grant, the municipality 
should not be called on for any additional sum other than 
the ordinary hospital per diem; that the institution be con- 
ducted strictly in accordance with the legislation respecting 
sanatoria passed at the last session of the provincial parlia- 
ment; that the institution provide for patients in all stages 
of the disease, and that it shall be available for the poor pa- 
tients free of charge; no city patient shall be admitted on a 
city order unless he or she has been a resident for one year ; 
the sanatorium shall not be distant more than thirty miles 
from the city, and the land in connection therewith shall not 
be less than 50 acres.” It is altogether likely that the report 
of the medical health officer wi!) be adopted all along the line. 

PEST-HOSPITA! FOR MONTREAL. 


A joint meeting of the Boards of Directors of the Montreal 
General Hospital, the Royal Victoria Hospital, and the Notre 
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Dame Hospital has been held recently, and an appeal made to 
the corporation of Montreal to construct and equip a new 
civic hospital for contagious diseases. It is proposed to raise 
the money for the purpose by special loan, and a conference 
is being arranged for between the civic authorities and a 
committee appointed by the boards of directors of the three 
hospitals, to deal with the matter. 
CAUSE OF RECENT TYPHOID OUTBREAK IN MONTREAL. 

On October 25 a report was received by the health depart- 
ment of Montreal from Notre Dame Hospital, that two cases 
of typhoid fever had been received from Mount St. Mary’s 
Convent. An investigation of the institution, which is a board- 
ing school for young ladies, was made and six more were found 
suffering from the disease. When the milk-supply of the 
convent came to be inspected it waS found that the milk, sup- 
plied by a farmer outside the city, was filled with microbes. 
‘Two members of the farmer's family were found to be suffer- 
ing from the disease. In all twenty cases were traced to this 
source. 

FOREIGN. 

Dr. KARL Hocusincer, of Vienna, has received the Cross of 
the Order of Franz-Josef. 

Carpe Town, South Africa, reported last week 8 cases of 
plague and 3 deaths in the densely peopled quarter occupied by 
natives. 

Dr. J. WEINLECHNER has resigned the chair of surgery at 
Vienna, and Dr. A. Vaucher the chair of surgery and gyne- 
cology at Geneva. 

A CHINESE physician’s fee is perhaps the smallest in the 
world, ranging from 5 to 10 cents, but this is accounted for 
by the fact that any one can practice. 

Pror. G. Braun, of Vienna, has retired from his chair of 
obstetrics, on account of the age limit, and has had a title 
of nobility conferred upon him by the emperor. 

PEKIN sanitary conditions are becoming serious. Fearing 
that their funerals would be interfered with, the Chinese have 
retained their dead enclosed in coffins in or about their dwell- 
ings. 

AMONG the deaths reported abroad we note that of Dr. L. 
Loew, at Olmiitz; Mr. Marini, at Naples; Dr. H. Raab, at 
Baden, and Dr. Gasdeken, professor of legal medicine at 
Copenhagen. 

AN OUTBREAK of typhoid in Lambeth parish, London, in- 
volving 42 persons, 25 of whom were females, is attributed to- 
the common use of four mangles, 26 of the cases having been 
definitely traced to this source. 

THE FIRST volume of the great Latin dictionary, now being 
compiled by the five chief German Academies of Science, is. 
nearly ready. Each word is treated historically and followed 
to the sixth century. There are to be twelve volumes of 1000: 
pages each. 

Proressor Kocu, in a recent lecture to his colleagues in 
Berlin, stated that he believed that mosquitoes passed the 
malarial parasite from one human body to another, but the 
parasite was in the body itself. Mosquito nets were useful, but 
not wholly reliable. 

Pror. A. Kosser, of Marburg, has been appointed the suc- 
cessor of Prof. W. Kuehne, at Heidelberg. 

Tne four physicians settled at Mistelbach, a town in Aus- 
tria, with 3500 inhabitants, have issued a warning to the- 
members of the profession not to respond to the published 
advertisement of the local sick benefit society for a medical 
attendant. By advertising for an outsider the society is try- 
ing to avoid paying the rates demanded by the resident physi- 
cians. Applicants are entreated at least to confer with the 
national Lower Austria Medical Chamber before accepting the 
position offered. 

PECULIAR RESULTS IN THE TREATMENT OF TYPHOID. 

An interesting observation has recently been by 
Dr. Renon, of Paris, which formed the subject of a paper read 
by him before the Hospitals Medical Society of that city. He 
had under his care last summer at the Necker Hospital 9 
cases of typhoid fever which were distributed between the 
créche and women’s ward in the Peter Block. Of these 9 
though the disease at first 
seemed mild, It underwent a sudden change about the sixth 
day, and of the 5 patients that recovered only one maintained 
the mild form throughout the disease. These figures can not be 
put down to the fact that the women were nursing, since only 
3 of the 9 were nursing and of these 3 only one died. The treat- 
ment, lack of care in nursing, and the severe type of epidemic 
ean be excluded, for in the other wards near by where the 
disease and other conditions were the same the mortality 
was nothing to be compared with this. Moreover the mor- 
tality in this particular block had been before noticed to be 
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considerable. During the present year to October 1 its mor- 
tality has been 1] out of 19, or 57 per cent., while at the same 
time in other wards the mortality among the women was five 
times less. The doctor therefore infers that the proximity ot 
the infants’ créche. in which there was a large amount of 
enteric trouble in the way of summer diarrheas, ete., was 
responsible for this mortality. Patients suffering from typhoid 
fever were affected secondarily with bacteria of infantile and 
other diarrheal troubles. The observation is a somewhat 
striking one and suggests additional precautions in the treat- 
ment of typhoid fever. 
LONDON LETTER. 
GLASGOW FREF FROM PLAGUE. 

After having lain for three months under the suspicion ot 
being a plague-stricken city, Glasgow is now happily free trom 
the disease. The outbreak was practically confined to one 
locality, and by the vigorous sanitary .neasures adopted, was 
soon placed under effective control. Including doubttul cases, 
the number of deaths was only 15, which is a very small per 
centage of the million of inhabitants which live in and around 
Glasgow. The last patient was admitted to hospital six weeks 
ago. All the persons who came in contact with plague pa 
tients were removed to isolation houses and kept under sur- 
veillance. Altogether these numbered 170, and at one time 
the number reached 120. The last of the plague patients who 
were in the hospital, numbering 8, were discharged on No- 
vember 3. According to the agreement of the Powers at the 
International Sanitary Convention, held at Venice in IS97, 
Glasgow should be oflicially recognized as tree trom plague on 
November 12, provided no fresh case occurs in the interval. 
It may be remembered that the first case occurred on August 
3, When a child and its grandmother were atlected. They 
died respectively on August 7 and 9, the cause being believed 
to be enteric fever. The woman's husband sickened on August 
12 but was not admitted to hospital until August 27, under 
the diagnosis of “enteric fever,” but the hospital authorities 
recognized the disease as plague. Altogether 27 persons were 
removed to hospital. One gave birth to a child, which died; 
this, with 7 other patients, bring the number of deaths up to 8. 

FORMER EPIDEMICS OF PLAGUE IN GREAT BRITAIN. 

The Glasgow outbreak is the first instance of the appearance 
of plague in these islands since the days of the Stuarts. The 
last was the memorable one of 1665, which Defoe has immor- 
talized in his great work. Sporadic cases occurred for a few 
years after that period, and a column was left for plague cases 
in the bills of mortality until 1703. But these were only lin- 
gering reminiscences of the fearful period. For two centuries 
we have been absolutely free from the disease. There is a 
widespread belief that the epidemic of 1665 was the first in 
stance in which plague ever got a real foothold. Stow men- 
tions an epidemic in the reign of Edward IIIT, which created 
great devastation, “leaving scarcely a tenth person living’— 
an obvious exaggeration. Another visitation in the reign of 
Henry IV is said to have carried off 30,000 persons, and 
another severer one in 1500 is said to have caused 50,000 
deaths in London alone. Throughout the sixteenth century 
plague showed repeatedly its dread power. In 1562-3 there was 
an epidemic, followed by a severer one in 1581, which lasted 
three summers. From that year till the end of the century the 
disease may be said to have been more or less epidemic. The 
vear 1603 was memorable for a frightful outbreak in West- 
minster, where 451 persons were buried at the public expense 
in a few months. This was but the prelude to the graver 
visitations of 1625 and 1665, which between them carried away 
141.000 persons. 

THE SOUTH AFRICAN HOSPITALS COMMISSION. 

The commission, having returned from South Africa, has 
resumed its sittings at Burlington House, after an absence of 
three months at the seat of war. The last and forty-second 
sitting has been held, after which the commissioners will 
prepare their report. Mrs. Richard Chamberlain, sister-in-law 
of the colonial secretary, who has made herself remarkable 
by the vehemence of her charges against the army-surgeons, 
was the only witness examined. She said that she landed in 
South Africa in November, 1899, and had visited Woodstock, 
Rodebosche and king, but only considered herself an au- 
thority on No. 1 Hospital at Wynberg, Cape Town. She was 
told on three occasions very politely that no visitors were al- 
lowed. She ultimately got an order from General Walker 
to visit, but not from the principal medical officer. She said 
that the whole place was in a horrible muddle; that there was 
no organization, though there was unlimited money and un- 
limited stores; that they were short of every necessary utensil, 
from cups and saucers to bed pans; that they were short of 
nurses, yet Cape Town was full of them, but “red tape’’ pre- 
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vented them being empioved; that the patients were filthy, and 
the hospitals swarmed with vermin; that orderlies took the 
sheets of typhoid patients, washed them in cold water and used 
them again without disinfection. 


Correspondence. 


Grooved Director for Vaginal Hysterectomy. 
INDIANAPOLIS, Nov. 17, 1900. 

To the Editor:—-1 am very much surprised to read in your 
issue of November 17 an article by Dr. E. D. Ferguson, of 
Troy, N. Y.. in which he describes a grooved director for 
vaginal hysterectomy that in every essential feature is identi- 
cal with the grooved staff devised by Dr. Joseph Eastman 
twelve years ago. 

It is only fair to Dr. Ferguson to assume that he was not 
aware that he had been antedated twelve years in his invention, 
although it must be admitted that his acquaintance with the 
various methods of vaginal hysterectomy was not quite as 
wide as it might have been before placing his grooved director 
before the profession. 

The staff devised by Dr. Joseph Eastman has been described 
and illustrated in such prominent medical journals as the 
New York Medical Record of April 1, 1893, the American Gyne- 
ecological and Obstetrical Journal of April, 1898, and numerous 
less prominent publications. 

Ile has operated, using this staff. in Chicago and Philadel- 
plia, such well-known men as J. B. Murphy, F. Henrotin, F. 
M. Martin and H. P. Newman, of the former, and EK. E. Mont- 
yomery of the latter city boing present. 

The stat? is illustrated in the surgical-instrument catalogue 
of the W. H. Armstrong Co., Indianapolis, and the A. S. Aloe 
Co., of St. Louis. The instrument as used by Dr. Eastman for 
twelve identical in idea, form, detail, purpose and 
method of use with that described by Dr. Ferguson. 

{ trust he will accept this note in the same kindly spirit in 
which it is written. Very sincerely, 

Tuos. B. Eastman, M.D. 


vears is 


Physicians Impersonated. 
CHARLESTON, S. C., Nov. 14, 1900. 

To the Editor:—-Dr. A. R. Shands, of Washington, D. C., 
secretary of the committee on arrangements of the last Ameri- 
can Congress of Physicians and Surgeons, writes me that a 
man, claiming to be myself, and to have attended the meeting 
of the congress in May last, has been victimizing many of 
the profession of that city by pretending to be in distress and 
borrowing money from them. He claims to have many friends 
in Richmond, Va. The doctor describes the man as between 
60 and 70 vears old, clean face, heavy gray mustache, about 5 
feet 10 inches tall, and rather spare build. I know of men, 
in other cities, in former years, who have been victimized in 
a similar manner, and in one instance the thief proved to be 
a former governor of this state under carpet-bag rule, and 
the above description | am told would apply to this same 
individual. 

I was personated many years ago and one of my friends 
in New York City was victimized for a small amount. The 
thief was never caught. There should be some way in which 
physicians could protect themselves from this class of scoun- 
drels. [ hope that you will give this as much publicity as 
possible, so that the profession may be put on their guard 
and perhaps this thief may be arrested. 

Yours respectfully, Wa P. Porcuer, M.D. 


Warriages. 


Epwarp F. Bruce, M.D., Pensacola, Fla., 
Frotscher, of New Orleans, La., November 7. 

Joun H. Stoan, M.D., Santa Fe, N.M., to Miss Aletta Early, 
Des Moines, lowa, November 14. 

Jesse RAmMsspurGH, M.D., to Miss Edith Roberts, both of 
Washington, D. C., November 21. 
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IrnviNG Puitiips Lyon, M.D., Butfalo, N. Y., to Miss Kate 
P, Lathrop, of Baltimore, Md., October 23, in New York City. 

Grorce W. Dosppin, M.D., Baltimore, to Miss Beatrice Dun- 
derdale, of Perth Amboy, N. J., October 10. 

FRANK Warp Hickin, M.D., to Miss Gertrude May Thros- 
sell, both of Cleveland, Ohio, November 8. 

Frep Wuitney Davis, M.D., Scranton, Pa., to Miss Edith 
Scott. of Bloomfield, N. J., November 6. They will reside at 
Kast Orange, N. J. 


Deaths and Obituaries 


Horace Tracy Hanks, M.D., Albany, N. Y., 1861, was born 
at Randolph, Vt., June 27, 1837, and died at his home in New 
York City, November 18. Soon after graduation he became 
house surgeon to the Albany City Hospital, where he remained 
until appointed an assistant-surgeon of the 30th N. Y. Volun- 
teer Infantry, in which capacity he served in the Armory 
Square Hospital, Washington, D. C. He was also at the front 
during the battles of Fredericksburg and Chancellorsville. 
After his muster out he remained in Royalton, Mass., until 
1868, when he removed to New York. In 1872 he became 
identified with the Demilt dispensary in its gynecological 
clinic and for ten years was conspicuous for both the quality 
and amount of his work. He also became active in many medi- 
cal societies, devised many special instruments, wrote much, 
held positions of responsibility, and was often quoted as an 
authority, particularly in his work as surgeon of the Women’s 
Hospital. As a member of the AMERICAN MEDICAL Associa- 
TION he served more than once as a delegate, and was much in- 
terested in its work. 

Henry Drury Noyes, M.D., College of Physicians and Sur- 
geons, N. Y., 1855, of New York City, at Mount Washington, 
Mass., November 12, aged 68, He was a well-known ophthal- 
mologist, a leading specialist and a member of many societies 
and of the AMERICAN MrpicaL Association. He was regarded 
as an expert in medicolegal circles, and his text-book on dis- 
eases of the eye is a standard work. 

WILLIAM MARSHALL, M.D., Jetferson Medical College, Phila- 
delphia, 1847, president of the Delaware State Medical Society 
in 1869 and 1870, a member of the AMERICAN MEDICAL Asso- 
CIATION, secretary of the State Board of Health in 1879, and 
surgeon of the Sixth Delaware Volunteer Infantry in the 
Civil War, at his home, Milford, Del., after an illness of two 
vears, November 9, aged 73. 

NATHANIEL P. Rice, M.D., Harvard Medical School, from 
paralysis, at a sanatorium in New York, November 10, aged 
72. He served through the Civil War as a surgeon in the 
regular establishment and was for two years medical director 
in Virginia and North Carolina. 

Francis M. Conrer, M.D., Rush Medical College, 1882, a 
prominent physician of Monroe, Wis., and a member of the 
State Medical Society and the AMERICAN MEepIcAL ASSOCIA- 
TION, from typhoid fever, at his home, November 1], aged 46. 

FerrermMan W. Conn, M.D., College of Physicians and Sur- 
geons, New York, 1871, who formerly practiced at Virginia 
City, Nev., at his home, Napa, Cal., November 4, from epilepsy, 
aged 60, 

Z. Hawiery MArsu, M.D., Jefferson Medical College, Phila- 
delphia, 1836, at his home, Howell, Mich., where he had prac- 
ticed for more than half a century, October 26, aged 89. 

Grorce K. Crostuwarre, M.D., Trinity Medical College, 
Toronto, 1889, late of Hamilton, Ont., by gunshot-wound, 
self-inflicted, at Chicago, November 14, aged 34. 

WiLLIAM A. MosGrove, M.D.. Miami Medical College, Cincin- 
nati, 1873, from accidental or self-intlieted gunshot wound, at 
his home, Urbana, Ohio, November 8, aged 50. 

Epwin P. Snow, M.D., Medica! School of Maine, Brunswick. 
1849, at his home in Atkinson. Me.. where he had practiced 
for more than halt a century, November 10. 

Henry A. Loox, M.D., Westcrn Pennsylvania Medical Col- 
lege, Pittsburg, 1590, at Allegheny, from a cancer of the tongue, 
November 12, aged 35. 
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JAMES SS. WALteRS, M.D., M.R.C.S. England, 1869, from 
diabetes and intlammatory rheumatism, at his home in Pitts- 
burg, Pa., November 8, aged 54. 

HENRY GrROULD, M.D., Western Reserve University, Cleve- 
land, Ohio, 1864, at his home in Cleveland, from apoplexy, 
November 10, aged 71. 

T. Cotuins, M.D., Jefferson Medical College, 1857, 
suddenly, at his home in Camden, N. J., November 10, from 
rheumatism, aged 71. 

Joun R. Scorr, M.D., St. Joseph Hospital Medical College, 
St. Joseph, Mo., at his home, Leona, Kan., after a short illness, 
November 5. 

JAMES N. Loveury, M.D., Jefferson Medical College, at his 
home in Pittsburg, Pa., after a short illness, November 8, 
aged 65. 

SALOME Merritt, M.D., New York Free Medical College for 
Women, 1874. at her home, Somerville. Mass., November 7, 
aged 57. 

Cristian P. Autstrom, M.D., University of Buffalo, 1884, 
at New York, from asphyxiation by coal gas, November 15, 
aged 40. 

Roperr R. Wasnpurn, M.D., Medical College of Indiana, 
1886, at his home in Waldron, Ind., November 11, aged 67. 

JAMES FE. BLANpb, M.D., University of Virginia, 1856, at his 
home near Shanghai, Va., November 8, aged 66. 


Societies 


HoLyoKe (Mass.) PHysiciaAns met November 14 and tem- 
porarily organized, with Dr. Carl A. Allen as chairman and 
Dr. John J. McCabe as secretary. 

THE LACKAWANNA (Pa.) Meptcat Socrery, at its meeting 
at Scranton. November 13, decided to form a union, to estab- 
lish a fee-table and to blacklist all delinquent debtors. 


THe Derrorr (Mich.) Prystcrans’ AssocraTion held its 
first business meeting November 12 and elected Dr. Guy L. 
Kiefer president, and Dr. Walter J. Cree, secretary. The asso- 
ciation already has more than 100 members. 

THE MippLeTowN (Conn.) CENTRAL MEDICAL ASSOCIATION 
has been revived. A meeting was held on November 8. Thir- 
teen new members were elected, and Dr. J. Francis Calef was 
elected secretary and treasurer. 

THE SANGAMON County (TIl.) Mepicat Socretry held its 
annual meeting at Springfield, November 12, and elected the 
following officers: Dr. J. Norman Dixon, president; Dr. Albert 
L. Brittin. Athens, vice-president; Dr. B. Barrett Griffith, 
secretary, and Dr. Perey I. Taylor, treasurer. 

Tue Sr. Lours ACADEMY OF MEDICAL AND SurGICAL SCIENCE, 
at its last meeting, elected Dr. Emory Lanphear, president; 
Drs. Carl Pesold and Harry S. P. Lare, vice-presidents; Dr. 
Orrill L. Suggett, secretary; Dr. George M. Phillips, treasurer ; 
Dr. William Porter, orator, and Dr. Harry G. Nicks, librarian. 

THe Wasasn Rat~way Suraicat Association held its an- 
nual meeting at St. Louis. November 8, and elected the fol- 
lowing officers: Dr. Edward H. Griswold, Peru, Ind., presi- 
dent; Dr. Smith A. Spilman, Ottumwa, Iowa, vice-president. 
and Dr. Christian B. Stemen, Fort Wayne, Ind., secretary 
and treasurer. 

THe GENESEE County (N. Y.) Association held 
its annual meeting at Batavia, November 7, and elected the 
following officers: Dr. Morris W. Townsend, Bergen, presi 
dent; Dr. Emerson E. Snow, Batavia, vice-president, and Dr. 
Annie M. Cheney, Batavia, secretary and treasurer. 


Tue Bucks County (Pa.) Mepricat Socrery held its annual 
meeting at Doylestown, November 7, and elected Dr. George 
A. Parker, Southampton, president; Drs. John A. Crewitt. 
Newtown, and George M. Grim, Ottsville, vice-presidents, and 
Dr. A. F. Myers, Blooming Glen, secretary and treasurer. 

SOUTHERN SURGICAL AND GYNECOLOG .sSSOCIATION has 
elected the following officers: President, Mr. Manning Simons, 
Charleston; vice-president, Drs. George H. Noble, Atlanta, 
and I. C. Bosher, Richmond; secretary, Dr. W. D. Haggard, 
Jr., Nashville; treasurer, Dr. F. W. MeRae, Atlanta. Rich- 
mond. Va., was selected as the place of next meeting; third 
Tuesday in November, 1901. 

THe Fox River (Ill.) Mepican Assocratron held 
its seventy-first semi-annual meeting at Aurora, November 13, 
president Dr. James E. Bumstead, Dundee, in the chair. A 
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committee consisting of Drs. Hawley, Chicago, and Henry J. 
Gahagan, Elgin, was appointed to look into the matter of 
reorganization. The following oflicers were elected: Dr. Cath- 
erine B. Slater, Aurora, president; Dr. George E. Allen, 
Aurora, vice-president, and Dr. Henry J. Gahagan, Elgin, see. 
retary and treasurer. 


Southern Surgical and Gynecological Association. 
Thirteenth Annual Meeting, held in Atlanta, Ga., 
Nov. 13-15, 1900. 

President Dr. A. M. Cartledge, Louisville, in the chair. 

Governor Candler of Georgia, delivered an eloquent address 
of welcome, which was responded to by President Cartledge. 

MEDULLARY NARCOSIS. 

Dr. W. L. RopMAN, Philadelphia, read a paper in which he 
discussed the points of most practical value in connection with 
this method of anesthesia. No one will think of abandoning 
ether and chloroform. ‘These trusted agents will continue to 
enjoy the full contidence of the profession, and the Corning- 
Bier method will be held in reserve for certain cases in which 
there is seemingly a clear contraindication to chloroform or 
ether. Medullary narcosis should be given subjects suffering 
from bronchial, pulmonary, and renal diseases; to patients af- 
fected with fatty or dilated heart, and cardiac diseases in gen- 
eral; to old people in whom the shock of general anesthesia 
is often great, and from its action in one case, the author be- 
lieves it to be safer than chloroform or ether, in drunkards. 
The place where the spinal canal is entered is of some import- 
ance. ‘Tuflier, Murphy, Matas, and others, who have had the 
largest experience with the method, prefer the fourth lumbar 
space. ‘The author believes that any of the lumbar spaces can 
be punctured with safety. The fifth interspace, between the last 
lumbar and the first sacral vertebra, is in some respects the 
easiest route. Simple puncture of the spinal cord, if aseptical- 
ly done, is unlikely to be followed by serious changes in the 
cord or its membranes. If to simple puncture is added the in- 
jection of some chemical substance by which anesthesia is pro- 
duced, a new element of danger is undoubtedly incurred. 
Therefore, the choice of a local anesthetic becomes of para- 
mount importance. Cocain is difficult to sterilize. Raised to 
180 F., it is decomposed into ecgonin, and becomes compara- 
tively inert. Some have found it practical to boil cocain, and 
then introduce it into the spinal canal without impairing its 
anesthetic properties. By raising it to a temperature of 180 
I., and repeating this twice, thrice, even six times, as recom- 
mended by Tuflier, it should be sterile, and therefore safe, and 
yet a dose of thirty minims of a 2 per cent. solution of cocain 
is too large. The essayist recommended half of this amount. 
A small dose of a 2 per cent. solution is better than a larger 
one in greater dilution. In his first case he injected 18 minims, 
in the second, 15 minims, and in a third, 13 minims, and hopes 
still further to reduce the amount to 10 minims. We should 
aim to get complete anesthesia with the smallest amount of 
the drug. 

The primary and secondary effects of the injection of cocain 
into the spinal canal are those of simple puncture exaggerated. 
Shock is increased; headache, restlessness, delirium, and other 
symptoms are necessarily more pronounced. He recommended 
an irido-platinum needle he used. His technique is similar in 
many respects to that outlined by Tuffier and others. He blind- 
folds the patient and fills the ears with cotton to avoid psychic 
pain. 

Dr. Lewis S. McMurtry, Louisville, predicted that medullary 
narcosis would not take the place of the established methods of 
anesthesia, and said its field of usefulness would be restricted 
to the class of cases outlined by the essayist 

Dr. WiLtis G. MACDONALD, Albany, mentioned the case of a 
man, 42 years of age, who had suffered from hemorrhoids and 
fissure of the rectum. The patient had always been a hard 
drinker. Granular and hyaline casts were found in the urine, 
also a small amount of albumin. Patient likewise had a fatty, 
dilated heart. He injected 18 minims of a 2 per cent. solution 
of cocain in the subdural space, and when he was about to be- 
gin the operation the patient became cyanotic; a profuse, cold 
perspiration began, so that it became necessary to give 1/20 


SOCIETIES. 


1361 


grain of strychmia; 1/25 grain of nitroglyceriin, when the 
respirations ran up to 60 or 80. No pulse was discernible at 
the wrist. The pupils were dilated; patient became un- 
conscious. More than two hours elapsed before the speaker felt 
safe as to the condition of his patient. The man suffered 
severely from headache and projectile vomiting during the 
entire afternoon, and had two or three involuntary bowel 
movements, 

During the summer, while on a visit to Europe, he saw a 
similar experience in the practice of Professor Kocher. 

Dr. A. M. Carriepce, Louisville, said his experience was lim- 
ited to eight cases in which he had used the new method, the 
results being satisfactory. In two patients severe headache 
followed its use, which soon disappeared. Analgesia was com- 
plete in all cases. In one case he removed the pus-tubes; in a 
second an enormous fibroid tumor of the uterus; and in a third 
a large intraligamentous cyst. Some of the patients came off 
the table in much better condition than if chloroform or ether 
had been employed. 

Dr. BE. P. MALLerr, New York City, detailed a case of retro- 
verted adherent uterus in the practice of Dr, Grandin, for 
which an abdominal section was made. At first, much diffi- 
culty was experienced in finding the subdural space or medul- 
lary canal, so that the patient complained of intense pain. It 
was finally found, cerebrospinal fluid escaped, and cocain was 
injected, the analgesia being apparently complete in eighteen 
minutes. So much pain was experienced while the operator 
was making the incision that it became necessary to administer 
a few whiffs of chloroform to complete the operation. He 
also detailed another case in which the needle was introduced 
more quickly and with better success; but slight vomiting, as 
well as other symptoms occurred. The subsequent course of 
both patients was uneventful. 

Dr. BEVERLY MACMONAGLE, San Francisco, spoke of two cases 
which he saw, but they suffered a good deal from vomiting 
after the operation. 

Dr. Seneca D. PowELL, New York City, did not think the 
time is ripe for this method to be presented to the profession 
at large. The results should be worked out by experienced 
hands. He pointed out the dangers of cocain, referred to the 
susceptibility of some patients to the drug, and cited two cases 
that had occurred in his own practice in which he had used 
cocain, saying that both patients came very near dying from 
its effects. 

Dr. J. W. Lone, Salisbury, N. C., believed that the method 
was attended with danger except in the hands of experts. 

Dr. RopMAN, in closing the discussion, said he had used 
medullary narcosis on a man, 45 years of age, who had a bursa 
in the popliteal space, with marked kidney trouble. The result 
was satisfactory in every respect. The next case was one of 
advanced kidney trouble in which he did a suprapubic cys- 
totomy. Result, satisfactory. He would use medullary nar- 
cosis in those eases in which there are positive contraindica- 
tions to ether or chloroform. The surgeon should always ob- 
tain the consent of the patient before using the method, on ac- 
count of any medicolegal complications that might subsequently 
arise. 

(To be continued.) 


Chicago Ophthalmological and Otological Society. 
Regular Meeting Held Qet. 9, 1900. 

Dr. C. D. Weseott in the chair. 

PRIMARY MELANOTIC SPINDLE-CELLED SARCOMA OF THE RIGHT 
SIDE. 

Dr. Cascy Woop exhibited the patient and reported the 
case, 

Mrs. C., aged 40, has not suffered from any serious illness, 
although her family history on the side of her mother, whom 
she closely resembles, is somewhat peculiar. The mother, two 
maternal aunts and one maternal uncle died of malignant dis- 
ease—one of these (an aunt) from recurrent tumor of the eye- 
ball. There is no history of any member of the father’s family 
having been so affected. So far as her own experience is con- 
cerned, she never complained of any ocular affection except 
an asthenopic attack five years ago, probably due to prolonged 
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insomnia, from which she entirely recovered. Last February 
she noticed a feeling of fulness in the right eye, and about 
that time first perceived something growing on the iris. 
Shortly afterward she sutfered from supraorbital neuralgic 
pains accompanied by lachrymation—all confined to the right 
side. These symptoms led her to a more careful examination 
of the eye and she observed two other, but smaller, spots on 
the colored part of the eye situated one above and one below 
the pupil. On June 2, 1900, she presented herself at Dr. 
Wood’s clinie at the Post-Graduate Medical School owing to 
a,return of the fulness in the right eye and because she no- 
ticed that the brownish deposit im the eye had considerably 
increased in size, 

On examination the tension was found to be +1, while the 
vision reduced to 2,7, somewhat improved on a_ hasty 
trial with lenses. The superficial scleral vessels were slightly 
enlarged. ‘Toward the temporal side and directly outward on 
the anterior surface of the right iris was noticed a dark 
brown, smooth, irregularly triangular growth, apparently of 
about the same thickness as the iris, elevated above its plane 
and evidently growing from it. Its base was 3 mm. wide and 
was applied to the root of the iris, while its apex did not quite 
reach the margin of the pupil when that aperture was in a 
state of medium dilatation, It looked as if a piece of dark- 
brown velvet had been laid on the iris. With the oblique 
illumination the edges and some parts of the growth appeared 
to be translucent. Its borders were sharply defined, its sur- 
face seemed homogeneous and the neighboring iris tissue was 
not muddy. ‘lwo deposits, of apparently the 
same character as the largest tumor, were readily seen on the 
nasal half of the iris. They were of the size of pin-heads and 
were within, respectively, the upper and lower quadrants. 

The pupil dilated irregularly with a mydriatic, hardly at 
all at the seat of the growth, although there are no posterior 
synechie to be observed and no indication of the tumor bulging 
behind the iris. The media and fundi, especially the ciliary 
retina and disc, appear normal. The eye is in all respects 
healthy, the iris especially being free of any abnormal pig- 
mentation or elevated deposits. After keeping the patient 
under observation tor a short time, a broad, peripheral iridec- 
tomy, including the whole of the temporal mass, was done. 
There was not more than the usual amount of hemorrhage and 
healing was normal. The excised iris tissue was preserved in 
10 per cent. formalin and given for examination to Dr. Brown 
Pusey, who pronounced it to be a true sarcoma—mainly of 
the spindle-celled variety. Since June, the ciliary region about 
the iridectomy wound has been frequently examined by the 
ophthalmoscope and otherwise for further traces of the 
growth, but none has been found. The patient complains some- 
what of photophobia in a bright light, and of blurring if she 
tries to do much near work. ‘The remaining pigmented de- 
posits would have been more rapidly seen if she had a light 
iris for a background, as probably her brown eyes prevented an 
earlier discovery of the disease. After the operation the 
tension became almost normal (it is still somewhat raised ) 
and the scleral injection less. On Sept. 20, 1900, R. V.==1/T0: 
L.V==20/15. Ophthalmometer showed, left + or —- 1, ax. 90°; 
right, + or —3, ax. 105°, with —2 eyl. ax. 15°, R.V.=20/20 
nearly. The tield for vision for white is sensibly contracted, 
probably due to secondary glaucoma. Since it is well estab- 
lished that the early and complete removal of an iritiec melano- 
sarcoma is sometimes followed by cure, Dr. Wood has ventured 
to keep this patient under observation, warning her that a 
more radical operation will be urgently needed if there is any 
return of the growth or any increase in the size of the other 
suspicious deposits in the iris. Dr. Wood thought that from 
the appearance of the pigmented growths that 
there had been originally three simple melanomata, that the 
sarcoma had from these and that there was a 
chance of the others remainine quiescent. The four months 
that have elapsed sinee the operation is too short a time to 
draw conclusions as to the probability of a return of the dis- 
ease. He promised a supplementary report at a later date. 

Dr. F. C. Hovz considers the elevated spots in the iris of a 
suspicious nature. although the time since the case has been 
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under consideration is too short to make a positive statement. 
Karly excision of the tumor invariably makes the prognosis a 
favorable one. He cited two cases of primary sarcoma which 
occurred in his own practice. One case has been under con- 
stant observation for two years, and the other for six years, 
neither one presenting any recurrence of the tumor. ‘The eye- 
sight has remained perfect. The tumors presented a reddish- 
gray appearance. The microscope revealed a slight tendency 
to melanosis. The first case, a woman 43 years old, presented 
a small flesh-colored, nodular tumor in the lower temporal por- 
tion of the iris of the left eye. It was flattened against the 


cornea, and reached up to the pupilary margin; the pupil 
was pear-shaped. Vision was 20/20. ‘Tension was not in- 
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creased, and no sign of any irritation of the eye. 
had been developing gradually since two years. 
the cornea the entire tumor jumped up. It was connected with 
the iris by a narrow slender pedicle. The portion of the iris 
to which the tumor had been attached was also removed to 
prevent the possibility of a recurrence. Recovery was un- 
eventful. The woman has reported from time to time for two 
years, and there has been no return. Microscopical examina- 
tion showed the tumor to be a small round-celled sarconia, 
with a tendency to become spindle-shaped, but not melanotic. 
The second case, a man 32 years old, had a small flesh-col- 
ored tumor on the lower nasal portion of the left eye, reaching 
from the iris angle to the pupilary margin. Blood-vessels 
were plainly seen on its surface. Pupil was pear-shaped. On 
attempting to remove the tumor under cocain anesthesia a 
strong resistance was felt, creating the impression that exten- 
sion into the ciliary processes had already occurred. ‘The ifis 
was excised with the tumor and the next day a small hemor- 
rhagie deposit showed on the ciliary precesses. This was 
gradually absorbed, but after a while a grayish mass began 
to form. The final course of the case disproved the belief that 
this mass might be a recurrent tumor. The patient was last 
seen in January, six years after operation, and up to that 
time there was no recurrence, the eye being perfectly well, with 
full vision. Dr. Hotz feels positive that the long interval 
since the removal of the tumors in these two cases warrants 
the statement that a definite cure was brought about by the 
timely operation and removal of the tumor. 
Dr. WitriaM H. WILDER said that it is commonly believed 
by pathologists that the most malignant form of, sarcoma is 
the small round-celled variety. On examining the specimen in 
Dr. Wood's case he found that in several places the cells ex- 
hibit a marked tendency to become spindle-shaped, so that it 
might be classified as a spindle-celled sarcoma. The tumor 
would therefore be of a less malignant character. The ma- 
jority of sarcomata affecting the ciliary body and choroid 
examined by Dr. Wilder were of the spindle-celled variety. 
Dr. Woop, in closing the discussion, agreed with Dr. Wilder 
as to the character of the cells in the specimens examined. 
This, of course, increases the chances of the patient’s recovery. 
Personally, he feels that it is desirable to enucleate the eve 
where the ciliary body is involved, since cases are reported of 
the successful excision of the tumor. It would not be right to 
enucleate in the spindle-celled variety where the ciliary body 
is not involved, and patients certainly ought to be given every 
chance unless there be a decided involvement of the root of the 
iris or a recurrence of the tumor. Dr. Wood referred to the 
excellent and recent work on iris sarcoma done in this coun- 
try by Veasey, and in Russia by Herschbaumer. 
MELANOTIC SARCOMA OF THE ORBIT. 

Dr. Horz reported a case of melanotic sarcoma of the orbit 
of an unusually rapid growth and malignant type. The pa- 
tient, 51 years old, who had never had any eye trouble and 
always enjoved good sight, stated that last April he was 
taken with violent neuralgia of the right side of the face and 
his right eve became inflamed and protruding. After several 
weeks the pain and inflammation subsided, but the exophthal- 
mus persisted and the sight gradually grew dimmer, though 
during the last two or three weeks he thought his sight had 
been better again and th° eye-ball less prominent. The ex- 
amination, July 3, showed a high degree of exophthalmus and 
marked restriction of the movements of the globe: no down- 
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ward rotation at all, the upward rotation very limited and 
the lateral movements but fair. Pupil was dilated, media 
clear, papilla and surrounding retina edematous and veins 
enlarged. Vision was 20/100. The retrotarsal fold of the 
iower lid was perceptibly crowded forward by a soft elastic 
apparently fluctuating mass which filled the entire space 
between the ball and floor of the orbit. 

July 5, the following operation was performed: Free divi- 
sion of the external canthus and a transverse incision through 
the lower fornix down to the tumor, which presented a per. 
fectly smooth surface under the tarso-orbital fascia. When 
this membrane was incised a dark-brown soft mass like old 
blood-clots was extruded and many more such clots were re- 
moved with a scoop until the examining finger found in the space 
behind the eve and between the recti muscles nothing more but 
the optic nerve. ‘lo examine the posterior aspect of the globe 
and the optic nerve the externus was detached, the eye forei- 
bly rotated inward and the nerve drawn into view by means 
of a strabismus hook. The posterior aspect of the ball ap- 
peared perfectly normal, but a few millimeters from it there 
was a dark-gray patch in the nerve sheath. This discolored 
portion, about 4 mm. in length, was cut out, the externus re- 
attached to the ball and a pressure bandage applied. 

During the first week the bali seemed to recede into the 
orbit; but in the second week it was again forced forward; 
soon the lids could no longer be closed over it and the cornea 
became cloudy. The removal of the eve became an imperative 
necessity and was done July 20. As he found the whole orbit 
filled again with a soft melanotic mass which had permeated 
even the muscles, especially the inferior and externus, he re- 
moved the contents of the orbit, including the periosteum. 
The operation was concluded by cauterizing the nerve stump 
and tissue shreds around the optic foramen and packing the 
cavity with iodoform gauze. By August 4 the orbital walls 
were covered with healthy looking granulations and the pa- 
tient left the hospital for his home. Three weeks later he re- 
turned with a new growth under the upper lid. a solid tumor 
immovably attached to, and evidently growing from, the 
supraorbital margin. Probably some infected shreds of peri- 
osteum had been overlooked in spite of the great pains taken to 
remove everything. In the orbit itself, however, no trace of 
recurrent melanosis was noticed. While in the hospital a 
tumor had also been discovered in the region of the left kidney 
and when the patient came back this tumor had increased at a 
great rate, and a small melanotic tumor was then also found 
under the large toe of the left foot. No further operation was 
deemed advisable under these circumstances, as the exitus 
lethalis seemed a question of a short time. 

A remarkable feature of this case is the sudden protrusion 
of the eye in April, for orbital tumors by their gradual growth 
push the ball forward slowly and gradually. He thinks there has 
been a small tumor in the cellular tissue, too small to create 
any perceptible disturbance, and in April a hemorrhage oc- 
curred from this tumor, which caused the rapid protrusion of 
the eve, and at the same time tearing up the orbital tissues 
favored the rapid spread of the melanotic growth. 

The section of the enucleated eye preserved in formalin jelly 
and a number of microscopic slides were exhibited. These had 
been prepared by Dr. KE. V. Brown, who gave the following ex- 
planation: The microscopic examination shows the main mass 
to be a small, round-celled melanosarcoma of the soft tissues 
of the orbit. Here the pigmentation is most marked and the 
round cells are predominating. More recent involvement had 
taken place by extension to the adjacent sclera, optic nerve 
sheath and optic nerve proper, the proximal end of which is 
invaded to a greater extent than the end nearer the eye-ball. 
New blood-vessels are in process of formation in the orbital 
and scleral masses, but very little connective tissue is present. 

Dr. J. E. CoLpurn cited a case of a large tumor of the orbit 
which had been diagnosed and treated as an abscess. The 
case was referred to him and an examination of the discharge 
showed the tumor to be a melanotic sarcoma. The orbital 
cavity was scooped out as far back as was possible. The 
frontal sinuses as well as the inner layer of the frontal bone 
were found to be involved. The patient died about a month 
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afterward. Another case, in a young boy, presented a bulging 
tumor in the conjunctiva above the eye. Examination of the 
semi-fluid discharge revealed a melanotic sarcoma. Operation 
was not consented to by the parents. Four months afterward 
the tumor was of enormous size, involving the entire side of the 
head. There was some sloughing and a very offensive odor, 
Dr. Colburn felt that an operation might have lessened the 
sutfering of the patient considerably, but in all probability if 
would have hastened death as in the previous case. 

Dr. WitttAM H. WILbpER considers the subject of recurrence 
and metastasis of sarcoma an extremely interesting one, espe- 
cially when we are asking the question whether or not a posi- 
tive cure has resulted. Some authorities speak of a cure after 
a period of three years has elapsed during which there has been 
ho recurrence. 
one. 


This time-limit is, of course, a purely arbitrary 
The question which presents itself is that if recurrence 
takes place after this time we are to speak of it as a metastatic 
growth, or as an independent process. Some years ago in the 
laboratory of Professor Kundrath, in Vienna, Dr. Wilder saw 
a specimen of melanotic sarcoma of the liver in a subject who, 
thirty-two vears before, had had one eve enucleated for sar- 
coma of the choroid. Post-mortem examination showed that 
the different organs were involved by the tumor. If this was 
metastasis, the period surely was a long one. Dr. Wilder said 
he had never heard of any longer period than that. ‘This case 
emphasized the importance of being very chary in giving a 
favorable prognosis in this class of cases. 

Dr EF. GAMBLE referred to a he ex- 
hibited before the Society in I897, It was supposed to be a 
melanotie sarcoma of the ciliary body. He subsequently re- 
moved the eve, and up to the present there has been no recur- 
rence of the growth in the neighboring tissues or elsewhere, 

Dr. BE. A. LAWBAUGH saw a case in London of sarcoma of 
the liver. The patient died. Mr. Loffard remembered that 
he had removed the eye of that patient seventeen years ago. 
The eye was found in the museum, and on examination the 
tumor proved to be a melanotic sarcoma of the eye. This 
case is similar to the one reported by Dr. Wilder. 

Dr. WittiaAmM A. Fisner dwelt on the importance of an early 
diagnosis in these cases, although in Dr. Hotz’ case an earlier 
diagnosis would not have done any good. He cited the case 
of a boy, 10 years old, who had been having some trouble 
with his eve for two weeks. After giving him potassium iodid 
for three weeks the eye was enucleated and an encapsulated 
alveolar sarcoma was found at the bottom of the orbit. 


case which 


THE USE OF PROTARGOL IN DISEASES OF THE EYE, 


Dr. J. FE. Cotpurn reported several cases of acute intlam- 
mation of the lachrymal sae following an attack of influenza. 
which he treated with protargol. In one case there was a 
large swelling of the right, and a smaller one of the left, 
lachrymal sac, both of about three days’ standing. He dilated 
the punctum with a cone-shaped dilator, and then introduced 
a dental syringe into the sac. After a few minims of some 
thickened secretion had been withdrawn, he injected a suf- 
ficient amount of 5 per cent. solution of protargol to fill the 
sac. An ice compress was then applied, and on the second day 
the inflammation had entirely subsided. On the third day the 
sae could be washed out through a canal into the nose. 

The second case had a small bean-like tumor in the region 
of the sac. It was treated in the same way as the previous 
case, the same results accruing. 

The third case was that of a man who twice before had had 
lachrymal abseess, and once had to have the abscess lanced on 
the outside. The punctum was dilated, the sae washed out 
and then filled with a 5 per cent. protargol solution. Four 
days afterward the inflammation had entirely subsided, and 
the solution could be forced through the duct without any 
inconvenience, 

Dr. Colburn offered for examination a small syringe de- 
vised by Dr. J. Austin. It consists of a metal tube connected 
with a glass eylinder, a check valve and a rubber bulb, which 
has a perforation on the side. This perforation is of great 
importance. The hollow needle can be introduced without 
holding the bulb compressed, and after introducing it into the 
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sac the bulb is compressed, the finger held over the little 
opening and the fluid, if not too thick, will be drawn into the 
chamber above. When using it as a syringe the tuBe can Be 
filled with the solution without being obliged to pay any at- 
tention to the opening or solution. It is easily cleaned and 
does not get out of order. Dr. Dunn has applied the same 
principle to a medicine dropper, which is convenient, clean 
and easily handled. The quantity of fluid used can be regulated 
very easily. It is a perfect medicine dropper to use with solu- 
tions of atropin, eserin, etc. as it keeps them clean, be- 
cause the solutions need not be drawn up into the bulb, and 
accurate dosage is possible. The valve in the glass cylinder 
prevents dripping from the tube held in any position. 

Dr. A. E. Butson, Jr., Fort Wayne, Ind., has had some 
experience with protargol, but has found weak solutions to 
be practically inert. Believing stronger solutions to be more 
valuable, he increased the strength until he reached 50 per 
cent. He then got results which he could not obtain with the 
weaker solution. He agrees with Dr. Colburn that protargol 
in lachrymal abscesses and in the treatment of all forms of 
dacryocystitis yields very gratifying results. He has his solu- 
tions prepared by the druggist, who adds a little glycerin to 
it. He recollected reading an article in which a 50 per cent. 
solution was advocated, the weaker solution proving ineffec- 
tual. This strength solution will not affect the cornea, even 
if there are abrasions. Nitrate of silver does not act in the 
same way. 

Dr. Horz’ experience with protargol coincides with that of 
Dr. Bulson. He had no results with protargol until ‘he 
adopted a 20 per cent. solution as his standard. In that 
strength it has proved to be a most valuable remedy in the 
treatment of pyogenic affections of the eye, especially inflam- 
mation of the lachrymal sac. The stronger solution does not 
cause any more irritation and pain that the weaker solution. 
He has found this to be one of the great advantages of pro- 
targol over nitrate of silver. In a case of blennorrheal con- 
junctivitis, the 5 per cent. solution was absolutely worthless ; 
the 20 per cent. solution was remarkably effectual. Dr. Hotz 
has discarded the weaker solutions entirely, as his experience 
with them has been very unsatisfactory. 

Dr. C. P. Prnckarp inquired as to whether any of the mem- 
bers have had any experience with protargol staining the tis- 
sues. He is afraid to use it as he finds it to stain very rapidly, 
much more so than nitrate of silver. 

De. Wintiam H. Witper has used protargol extensively. 
and has found nothing to be so beneficial in certain conjunctive 
cases, especially in trachoma when the follicles are large and 
succulent. He uses a 25 per cent. solution in equal parts of 
glycerin and water, and months of treatment have never re- 
sulted in any staining. 

Dr. C. D. Wescorr has seen at least two cases of argyrosis 
following the use of protargol in 10 per cent. solution. One of 
them developed much more rapidly than one would expect, 
even if a silver nitrate solution had been used. The suscepti- 
bility of the patient to protargol is certainly an important 
factor. Some patients complain bitterly of the pain and 
burning following the use ot the same solutions used on others. 
He feels positive that there is a vast difference in the solutions 
of protargol as put up by different druggists; as to its effect 
in some cases, and as to the complaint that the individual 
patient will make in regard to the effect of different solu- 
tions during the treatment of the same case. Organic salts 
of silver are very liable to decompose, heat and light affecting 
solutions very rapidly. A great deal of care is necessary to 
have uniform solutions and uniform eifects. In one of his cases 
staining of the conjunctiva occurred very rapidly from the use 
of a 10 per cent. solution every day for two weeks. 

Dr. W. F. CoteMan has also noticed the discomfort caused 
some patients by the protargo!. He uses a 25 per cent. solu- 
tion, as a rule, although im some cases he has been obliged to 
reduce the strength to 5 per cent. in order to obviate the pain 
and burning. He has never soon any staining follow the use 
of protargol. 

Dr. J. E. Corsurn said that he uses a 10 to 20 per cent. 
solution, but always uses a fresh solution, because if they stand 
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about for any length of time they become inert. He injected 
a 5 per cent. solution into the lachrymal sac for the reason 
that it would be retained for some time and there would be 
considerable pain following its use if a stronger solution were 
used. The pain in the one case he cited may have been due to 
the pain of the tumor, but it seemed to him that the degree 
of pain was greatly exaggerated by the use of the protargol. 
He has noticed only little staining resulting from its use, 
and that little has disappeared within two or three hours. 
He has also noticed that the same solution will produce differ- 
ent effects in the same eye on different days. On one day there 
may be considerable irritation, and on the next none at all. 
He always washes the conjunctival sac with sodium borate be- 
fore using the protargol, and after the patient has been in the 
office for fifteen minutes, he again washes the conjunctival 
sac, in order to clean it of little shreds of mucus, which are 
so aggravating. 


Cincinnati Academy of Medicine. 
Regular Meeting Oct. 5, 1900. 

President Dr. C. L. Bonifield, in the chair. 

APPENDICITIS COMPLICATED WITH PREGNANCY; OPERATION, 

Dr. Epwin Ricketrs reported the ease of Mrs. B., aged 24. 
mother of four children, the last having been born in March, 
1900. Her menstruation re-appeared in April, but there has 
been no flow since that time. In September she had a rather 
severe attack of pain referred to the lower abdominal region, 
the temperature reaching 104, and pulse 120. She was com- 
pelled to remain in bed for one week, after which the symptoms 
disappeared, not to return until November. On that date she 
suffered from symptoms indicating a partial obstruction of 
the bowels, temperature 102.5, pulse 110. Tenderness diffused 
over the entire abdomen, with periodical attacks of colicky 
pain. Diagnosis of appendicitis had been made by her attend- 
ing physician, Examination of the uterus per vaginam 
showed it to be movable. Abdomen was opened in the median 
line as he did not know precisely what complications were to be 
dealt with. He found the bowel tlexed and held back by the 
attached outer end of the appendix, which latter had to be 
stripped off, ligated and cut away. The bowels were enor- 
mously distended with gas sd that a single puncture was 
necessary; after the escape of the gas the incision was stitched 
up with catgut. Bowels moved on the third day in response 
to compound licorice powder. ‘The temperature was 98.8, 
pulse 90, when ninety hours after the operation a five-months 
fetus was delivered with but little discomfort to the patient. 
The specimen of the removed appendix was presented, and 
showed the walls of the same to be greatly thickened, but no 
pus was present. 

STRANGULATED INGUINAL HERNIA, 

Dr. B. Merritt Ricketts reported a case of a male, aged 83, 
in whom the hernia had been strangulated for thirty-six hours. 
The chloroform was easily taken. On opening the sac he found 
a gangrenous condition of the gut and it was necessary to re- 
move seven inches of the latter. Anastomosis was made by 
means of the Murphy button. The patient did well for nine 
days in spite of the extreme warm weather. At no time did 
his temperature rise above 100 degrees. On the ninth day he 
suddenly complained of severe pain in the precordial region 
and died in a few minutes. No necropsy could be obtained. 
No cause of death could be assigned, unless a heart clot. Dr. 
ticketts stated that he was informed by Dr. Murphy, of 
Chicago, that the patient was the oldest in whom his button 
has been used, 

OSTEOMYELITIS OF LOWER END OF FEMUR. 

Dr. B. Merrill Ricketts reported a case of a boy 13 years 
of age, weight 195 pounds, who was injured very slightly 
on the left knee. Forty-eight hours later his temperature 
was 102.5 and he complained of severe pain and tenderness 
in the affected part. Within a few days the temperature ran 
to 104.5 and all the symptoms became greatly aggravated. 
On the thirty-third day operation of open incision was per- 
formed and about a quart of pus was removed from the thigh. 
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This was followed by the same amount of dark blood and clots 
apparently coming from the popliteal space. On finding exten- 
sive degeneration of the lower end of the femur, amputation 
was done at about the middle third. The lower fragment of 
the femur was spontaneously detached from the cartilage, 
ligaments and tendons about the knee-joint, so much so that 
there was absolutely no attachment. The patient’s condition 
being so critical the removal of the medullary material was 
not done. For seventy-two hours his condition seemed hope- 
less but he has now recovered. It will in all probability be 
necessary to remove the medulla that recovery may be perma- 
nent. 
GALL-STONES. 

Dr. B. Merritt Ricketts presented specimens from a 
woman, 58 years, who has complained of a pain and tender- 
ness in the right side for the last six months. Tumor also ap- 
peared about six months ago in right hypochondriae region. 
As the diagnosis was uncertain, an exploratory operation was 
performed and the tumor was found to be the gall-bladder 


distended with stones, seven in number, aggregating 815 
grains. The introduction of a needle into the tumor did not 


reveal the grating sound so often manifested in these cases. 
The stones were surrounded with a thick jelly-like substance, 
and were removed and the cavity carefully washed out. No 
urine was secreted from the 24th to the 36th hour, during 
which time 1/20 gr. nitrate of strychnia was given every two 
hours subcutaneously. Her condition seemed to be hopeless 
for four days after the operation, but she has gained so much 
in the last few days that recovery can be confidently expected. 


REPAIR OF THE LEVATOR ANI MUSCLE. 


Dr. C. A. L. Reep gave the anatomical relations of this 
muscle and called attention to the fact that not only does it, 
with its fellow on the opposite side, form the floor of the pelvic 
cavity, but also gives support to the various viscera passing 
through it. He had for a long time thought that the reason 
for non-success in the repair of a lacerated perineum was in 
many instances due to the fact that the anterior fibers of the 
levator ani, passing as they do downward along the sides of the 
vagina, were entirely neglected; he was convinced that these 
fibers were often ruptured in extensive lacerations of the peri- 
neum, so-called. His method was to make lateral incisions in 
the vagina over the muscle, find the divided ends and 
suture them together. So far in a small number of cases this 
procedure had met with complete success. 

POST-MORTEM EXAMINATIONS. 


Dr. W. D. HaAtNes, the essayist, first called attention to the 
importance of autopsies, the difliculties of making them in 
private practice, and the generally slovenly manner in which 
they are performed under such circumstances. He called at- 
tention to the important preliminary observations to be made 
and laid especial stress on the position of the patient, of 
course referring to official cases. He carefully differentiated 
between post-mortem staining and ecchymosis, stating that 
the latter might be a most valuable medicolegal clew. In this 
relation he stated that the physical condition preceding death 
and the way in which death was produced greatly modifies the 
staining which follows. For instance, a man killed by light- 
ning, one who succumbs to hemorrhage, and one dead of some 
long-continued exhaustive disease, will have little or no stain- 
ing. On the contrary, those dying from acute diseases or acci- 
dents without great hemorrhage have the staining well marked. 
He then narrated one case in the practice of Dr. George W. 
Twitchell in which post-mortem staining took place before 
death. The skin covering the fingers, hands and forearms and 
that covering the toes, feet and ankles of the patient was 
livid for several hours before dissolution. Muscular rigidity 
was absent, the temperature subnormal. The patient, a robust 
girl, 14 years of age, had been seized suddenly thirty-six hours 
previously with a fatal malady. On post-mortem examination 
there was found appendicitis, gangrene of the bowel and per- 
foration. The essayist further stated that probably the most 
troublesome class of cases that come to the attention of the 
examiner are those of sudden death, with few or no details 
as to the health or whereabouts of the deceased for some days 
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previous to the finding of the body. Such instances are by no 
means infrequent in any large city, and it is almost always 
assumed that some crime has been committed or suicide has 
taken place. The duties of the examiner are numerous and 
often embarrassing to a degree. Where poisoning is suspected 
the appearance of the mucous membranes lining the mouth, 
esophagus and stomach are valuable, but often exceedingly mis- 
leading signs. For instance the congestion of an acute stoma- 
titis or pharyngitis from simple cause may resemble exactly 
that due to poisons; the finding of some poisonous substance 
in sufficient quantity to produce death is the only reliable proof 
that the suspicion of poisoning has been contirmed. The essay- 
ist then discussed fully the causes of post-mortem rigidity 
and called attention to the curious attitudes assumed by the 
deceased in sudden and violent death. Coming down to the 
examination of the lungs, he said that the fact that these 
organs floated when thrown into a basin of water was by no 
means proof positive that the infant had been born alive, and 
quoted ‘Taylor's “Medical Jurisprudence” very extensively in 
support of this statement. Attention was then called to the 
differentiation between the vesicles scattered over the an- 
terior surface of the lungs in case where death had taken place 
several weeks previously, and the vesicles found in the same 
location in victims of asphyxiation, and the following case was 
reported. A mother attempted to kill her two children by 
chloroform inhalation, and to make everything sure she turned 
on the gas after carefully sealing the room. ‘The younger 
child died and the following autopsy report was handed the 
coroner: “Autopsy twenty hours after death. 
staining extensive; rigor mortis absent; blood very dark, 
fluid, and did not coagulate. A great number of vesicles were 
found over the surfaces of the lungs. Microscopic examination 
revealed many of the alveoli ruptured.” The opinion was given 
that the child died of asphyxiation by coal gas. 

Do the lungs of persons dead of drowning contain water? 
The essayist made the following experiment to determine this 
point. A subject dead of uremia was placed in a vat and suf- 
ficiently weighted to prevent floating. Water was then added 
until the body was completely submerged. ‘Twenty-four hours 
later the chest was opened and, after ligation of the trachea, 
the lungs were carefully removed and examined. On slitting 
the trachea and larger divisions of the bronchi, ten grams of a 
muco-aqueous tluid was obtained. A large number of examina- 
tions of the lungs of persons dead of drowning have been made 
since the above experiment, with special reference to this 
feature, and the conditions were similar to those found in the 
experiment, with the exeception that in some instances the 
lungs contained less tluid than did those the subject of the 
experiment. It follows from the above that the lungs of per- 
sons dead of drowning do not contain water. On the other 
hand, neither do the lungs of persons known to be dead before 
being placed in water permit the entrance of fluid. Therefore, 
one may not say whether the subject was alive or dead when 
placed in water. 


Post-mortem 


Philadelphia County Medical Society. 
Meeting held Oct. 10, 1900. 

President Dr. J. H. Musser, in the chair. 

SUCCESSFUL REMOVAL OF CATARACTS IN INSANE PATIENTS WITH 
RECOVERY OF MIND AND SIGHT. 

Dr. Wa. CAMPBELL Posey read this paper. He reported the 
case of a man aged 45, whose vision had gradually failed for 
three years. Soon after the mind also became affected, until 
finally he became subject to delusions of persecution and was 
committed to the insane asylum at Norristown. Examination 
showed cataract affecting each eye. One of them was removed 
by linear extraction and recovery from operation occurred 
within one week. Two weeks after the operation the man 
showed marked improvement of mental symptoms. Some time 
later the other cataract was removed. Glasses were given and 
at the end of one month vision was almost normal. At this 
time the mental functions had so much improved that he was 
allowed to return home, apparently free from the evidences of 
ipsanity, and now, at the end of two years, apparently is well. 
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The second case was that of a woman aged 60, who had also 
complained of gradual loss of sight, followed by delusional 
insanity. She also suffered from cataract affecting each eye. 
In this case the cataract was removed under cocain. After the 
operation almost normal vision was restored and with it the 
mental symptoms improved rapidly. 

Dr. Cuartes W. Burr, in discussion, stated that he had 
seen the first one after the operation had been performed and 
after the patient was apparently well. The explanation of 
recovery as given by the man was that he was a laboring man 
with a family and who, on finding that the vision was grad- 
ually failing, became despondent from loss of work and in- 
creased care, finally becoming insane. However, as soon as 
Vision was restored he again found that he could once more do 
manual labor and support his family and the mind once more 
began to resume its normal functions. The speaker believed 
that in such cases of insanity the eye, like other organs, should 
be put in the best condition possible. 

Dr. CoLLock stated that he had 
benefited by operation. 

Dr. Morpecat Price believed that every deviation from the 
normal lowered the cerebral functions, the correction of which 
would be followed by improvement of the symptoms. If the eye 
was at fault in cases of insanity the sight should be restored 
if possible and in most cases of insanity in which there is some 
special organ at fault he thought an early operation is in- 
dicated. 

Dr. Grorce E. DeEScHWEINITZ had operated probably twenty 
times on insane patients who also suffered from cataract. 
Some of these cases had been suffering with delusional in- 
sanity. senile dementia, alcoholic insanity and other forms of 
insanity. In one case of melancholia only, there was some 
improvement shown, such as cheerfulness, but im the others 
there was no improvement whatever. tn his opinion operation 
for cataract on insane patients was generally followed by no 
improvement in the mental symptoms. 

Dr. Posty, in closing the discussion, stated that in perform- 
ing the operation on insane patients ether should be pre- 
ferred. In these two cases presented, improvement of the 
mental symptoms followed after the operation. He had, 
however, operated in fifteen other cases without improvement 
being shown, 


seen two similar cases 


CLINICAL LAWS OF IMMUNITY OF DISEASE. 

Dr. LAMBERT Or? referred to the peculiar characteristics and 
manifestations of symptoms of such diseases as pneumonia, 
erysipelas and others which had a tendency to leave the 
patient more susceptible, while in others, such as scarlet fever, 
measles and the like, there was the opposite tendency. It had 
occurred to him that a patient suffering with one form of 
infectious disease in a measure was immune from some of the 
other infectious For instance, sufferers of follicular 
tonsillitis seemed to be somewhat immune from diphtheria. 
In one family he had seen several members suffering from 
follicular tonsillitis, while another member of the same family 
had acute articular rheumatism. Immunity from the paternal 
side is not so readily transferred as from the maternal. This 
is well exemplified in the case of syphilis. The combined im- 
munization conferred by different diseases combats infection 
from certain sources. 

Dr. Jupson DALAND stated that the immunity transferred 
through the inthuences of heredity was an attractive one. The 
influences exerted by peculiar body characteristics seemed vari- 
able. 


ones, 


As for instance, a plethoric person might suffer from 
a sthenic or asthenic attack of pneumonia. The high mor- 
tality in sthenic cases might in some cases depend on the 
amount of fibrin present, and the coagulability of the blood. 
As to the coexistence of two infectious diseases, he referred to 
eases of typhoid, combined with malarial fever. In such a 
case he had seen the influences of the malarial parasite first 
exerted, then subsiding while the symptoms of typhoid gained 
the ascendency, after which the malarial parasite again became 
active. 

Dr. W. M. 
between one 


L. COPLIN 
organism 


referred to the antagonism existing 
and another. Admixture of dif- 
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ferent kinds of bacteria results frequently in certain ones 
being destroyed. ‘The consensus of opinion seems to be in the 
specificity of immunity. 

Dr. SOLOMON SoLts-COHEN referred to the natural immunity 
which is evidenced by tracing the history of certain diseases. 
For instance, syphilis and other diseases are now less virulent 
than formerly. He desired to know the data on which one 
might determine the clinical laws governing this subject. 

Dr. Orr, in closing, stated that his data had been derived 
solely from clinical experience gained at the bedside of the 
patient. 

HEART DISEASE OR EPILEPSY. 

Dr. F. SAVARY PeARCE read a paper with the above title. 
He referred to several cases in which the patients had suffered 
from attacks of syncope, and marked by such symptoms that 
it was hard to determine whether the attacks were brought on 
by cardiae involvement or whether they resulted from cerebral 
origin. 

Dr. Ernest LApLace exhibited his new inhaler for ether and 
chloroform. ‘The apparatus was designed several years ago, 
and consists of a tortoise-shaped device composed of two thin 
pieces of nickel-plated metal, with a cross-shaped aperture in 
the top, and so united by a hinge at one end that they can be 
opened for the introduction of layers of gauze on which the 
anesthetic is allowed to drop. The under surface conforms to 
the shape of the face. The inhaler can be used for ether or 
chloroform. Its principal advantage is that is can be readily 
sterilized. 

Dr. k. W. HotmMes could not see that the new instrument 
had any advantages over the Allis inhaler, since the latter 
permitted a more ready intlow of air during inspiration. The 
idea in giving ether was to administer air saturated with 
ether, which is obtained by the Allis inhaler. 

Dr. LAPLACE stated that he had employed the instrument 
for nearly two years with success. As to the intlow of air in 
giving an anesthetic, all that is necessary with this apparatus 
is to slightly elevate the cone. In giving chloroform less 
gauze should be placed in the apparatus than in the case of 
ether, 

Meeting held Oct. 24, 1900. 

Acting President Dr. F. M. Perkins, in the chair. 

Dr. ArTiUR DARE presented a new hemoglobinometer, with 
Which he has made over a thousand estimations. Compared 
with other methods, he had found that the results conformed 
closely with that of the Oliver method, but differed considera- 
bly with the Gower instrument. The instrument consists of a 
series of graduated pieces of colored glass corresponding with 
certain percentages of hemoglobin and are read off rapidly, 
using a candle as the light to be projected through the glass. 

Dr. J. ALLIson Scorr had used the instrument several times 
and believed that the results obtained were approximately cor- 
rect. 

Dr. H. W. STELWAGON gave a brief account of a report of 
Professor Finsen’s light institute at Copenhagen. ‘The speaker 
first reviewed the history of the treatment of diseases by the 
use of light rays in this institution. At the present time 
twenty people were under treatment every hour, with from 
100 to 200 on the waiting list. Of these some were cases of 
tuberculosis of the skin, alopecia areata, and erythematosis. 
The light principally used was either direct sunlight or are 
light. The rays are focused on certain diseased areas through 
long lenses. In this way very small surfaces could be treated. 
The light is transmitted through a piece of glass dise placed 
in contact with the skin. The eyes of patients and attendants 
are protected by dark glasses. In addition to the treatment 
by light, local measures are also employed, such as the applica- 
tion of pyrogallol, the galvanocautery, ete. The results have 
so far been quite satisfactory. The treatment is carried on for 
about one hour daily and the course extends over a period of 
several months. As to relapses, one must express an opinion 
with a considerable amount of reserve. The criticism has been 
that other plans of treatment had been of equal value to that 
of light. 
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Dr. M. R. HArtZELL believed that some of the good results 
had followed probably from the other local applications em- 
ployed. Such applications as iodin and pyrogallol are of dis- 
tinct value in many cutaneous affections. The great expense 
attending the establishment of a place where the work can be 
carried on militates against its employment. Under certain 
conditions he believed the light treatment was of value. 

Dr. A. A. ESHNER reported some anomalous cases of typhoid 
fever. In some of these cases the Widal reaction had been of 
decided value in making « diagnosis. In certain types the 
disease is really a septicemice process, probably depending on 
the mode of infection. In some instances the symptoms closely 
resemble miliary tuberculosis. 

PYPHOID BACILLI IN THE URINE AND LTS DISINFECTION, 

Dk. NORMAN B. GwyNN read a paper on this subject. Re 
viewing the history, it was found that Bouchard had, in Sst, 
claimed to have isolated typhoid bacilli from urine in 50° per 
cent. of the cases. Other writers had spoken of finding the 
micro-organism in 20 to 30 per cent. of the cases. As a rule, 
pure cultures are obtained. The urine may appear quite clear 
and is generally acid in reaction. In one instance he had 
found tive million typhoid bacilli in ice of urine. He had ex- 
perimented with various reagents to disinfect this urine, sueh 
as milk of lime, carbolic acid, bichlorid of mercury, chlorid of 
lime, formalin, and liquid chlorids. The results obtained with 
slaked lime, or milk of lime, had not been satisfactory. In a 
mixture of which two-fifths of the bulk had been milk of lime, 
living bacilli had been found. Carbolic acid was found to be 
of value when used in large amount. In a solution of 1 to 40, 
typhoid bacilli lived for days. Bichlorid of mercury was use, 
ful ina strength of from 1 to 40 up to 1 to 20, the latter disin 
fecting in about one hour, Formalin in a solution of one 
tenth of | per cent. disinfeets completely within half an hour. 
Chlorinated lime was found to be one of the best disinfectants, 
especially in those cases in which the urine is acid. 
fect 1200 
tion. 


Vo disin 
of urine requires 30 ¢.c, of chlorinated lime solu- 
Liquid chlorids have been found to be of considerable 
Vilue, but must be used in large amount, 

Dr. Howarp S. ANbDeRS referred to the atypical cases of 
typhoid) frequently met with. He had always insisted on 
careful disinfection of the urine in this disease. 

Dr. J. Crozer Grirrirn referred to certain 
typhoid in which no intestinal lesions had been found at 
necropsy. Pyphoid fever in children is nearly always anomalous 
When compared with the disease in adults. 
dren it onty lasts from 14 to 17 days. 


cases ot 


As a rule, in chi! 
Sometimes it may 
simulate meningitis. 

Dk. SOLOMON SoLts-Cotten spoke of the necessity of disin 
fection of urine in typhoid cases. He referred to a case that 
he had treated recently in which there had been cystitis, and 
in the urine pus and typhoid bacilli had been found. 

Dk. DAvip RirsMAN thought that since the Widal reaction 
had been generally used more anomalous cases of typhoid had 
been discovered than formerly. In these cases in which death 
had been due to a bacteremia, the pathologist might have 
overlooked the real disease. At the present time in such cases 
the typhoid bacillus may be isolated from the spleen. 

Dr. A. G. Rousset had recently treated an anomalous case 
of typhoid in which there had been no intestinal lesion- post- 
mortem, 


New York Academy of Medicine—Section on Pediatrics. 
Meeting held Oct, 11, 1900, 
CONCLUSIONS FORMED AFTER SIX YEARS’ EXPERIENCE WITH THE 
ANTITOXIN TREATMENT OF DIPHTHERIA. 

Dr. Henry F. Koestrer opened the discussion with a paper 
having this title. It was founded on a large experience as one 
of the inspectors of the health department, and on 170 cases 
seen in private practice. He advised 2000 units as the mini- 
mum dose, and recommended giving 3000 units in severe cases, 
and repeating this dose in twelve or twenty-four hours. If 
the case were one of nasal diphtheria, he would give 4000 or 
5000 units as the initial dose, and if there was laryngeal diph- 
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theria present, a dose of 4500 to 6000 units. In the cases of 
mixed infection, or so-called septic cases the first dose should 
be as high as 5000 or 6000 units. The foregoing tigures show 
that Dr. Koester has absolute contidence in diphtheria anti- 
toxin as a curative remedy in diphtheria, and moreover that 
he believes it is perfectly harmless. For immunizing purposes 
he was accustomed to give 200 to 500 units, and as a result of 
his observations in 1S00 cases of immunization he had learned 
to think very well of this method. In addition to using anti 
toxin he syringes cut the throat with bore acid. or better still 
With a neutral solution of hydrogen peroXid, taking care to 
fave the patient's mouth open during the syringing to guard 
against the entrance of fluid into the Eustachian tube. He 
strongly condemned calomel fumigations in laryngeal diph 
theria on the ground that they were unnecessary where anti- 
toxin is used, and by their irritating action predispose to pneu- 
monia or bronchitis. ‘Phe most common sequel of the anti 
toxin treatment of diphtheria were urticarial eruptions and 
joint pains. For the former, he advised sponging with cold 
water and yinegar; for the latter, rest and the internal ad. 
ministration of the salicylates. His conclusions were: Anti 
toxin is a positive cure for diphtheria when used early and in 
sulliciently large doses. 9 2. Even when employed too late to 
secure its specific curative action, it can not do harm under 
any circumstances. 3. When administered betore the invasion 
of diphtheria antitoxin possesses a positive immunizing power, 
Which lasts about 30 days. 

WHAT QUANTITY AND GRADE OF ANTIETONIN SHOULD BE GIVEN IN 


DIPHTHERIA AND HOW SHOULD IT Be ADMINISTERED? 


Dr. Wintiam H. Park, of the Health Department, read this 
paper, He said that he had experimented at the Willard 
Parker Hospital during the last two months with small doses, 
giving to the cases in rotation as they were met with, LOOO, 
2000 and again 1000 units, without regard to the severity of 
the disease, During the time these experiments on small 
doses were being carried on the type of the disease was rather 
mild. Of the 93 eases, 42 received 1000 units. 
1G per cent. died. 
per cent. died, 


Of this series, 
Of the S51 cases receiving 2.000 units, 13 
Ten cases in the first series, and twelve in the 
The loeal condition seemed to im- 
prove more slowly under the smaller doses. For severe cases 


second developed rashes, 


of ordinary fauecial and laryngeal diphtheria, he now advises 
bevinning treatment with a dose of 3000 to 5000 units, and re. 
peating it in 
served, 


12 or 15 hours if no improvement has been ob- 
He does not think there is much prospect of our be 
iny able to eliminate the antitoxin rashes. 

ANTITOXIN IN THE TREATMENT OF DIPHTHERIA, 

Dr. Joun McCottom, resident physician of the Boston 
City Hospital, presented a paper detailing his experience with 
very large doses of antitoxin. In one desperate case, that of 
a child admitted on the third day of the disease, a total of 
60,000 units of anfitoxin had been given in doses of 4000 each, 
vet the only troublesome symptom had been an urticaria. ‘The 
patient had recovered. Im another “septic” case, occurring 
in a girl of 4 vears, and apparently doomed, recovery followed 
the use of 48,000 units of antitoxin. ‘This amount had been 
reached before the characteristic effect of antitoxin had been 
observed. These cases were fairly illustrative of a large num- 
ber whieh Dr. MeCollom said had deeply impressed him because 
recovery had taken place, although from previous experience 
one would have been justified in assuming that they were hope- 
less, if not indeed, moribund at the time of their admission. 
He believes, therefore, it is the physician’s imperative duty to 
resort to these enormous doses of antitoxin if smaller doses 
do not suflice or if the condition is especially desperate. He 
said that since September, 1895, 104 cases of clinical diphtheria 
had developed among the physicians and attendants at the 
Boston City Hospital. Antitoxin had been used in all of 
them, and every one had recovered. Paralysis had not occurred, 
and the duration had been below the average. Frequent urin- 
ary examinations had been made in 633 cases. In 42.3. per 
cent, there was no albumin: in 57 per cent. there was a minute 
trace. While the prognosis varies with the quantity of al- 
Of the 71 


. 


bumin in the urine, it is of no great significance. 
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autopsies, not one showed a state of the Frey. such as could 
have had much to do with the fatal issue. Paralysis had not 
been observed more trequently among the cases receiving anti- 
toxin than among those treated without it. Lhe author's 
conclusions were as follows: 1. ‘Lhe ratio of mortality of 
diphtheria per 10,000 living was very high in Boston prior to 
1805. 2. this ratio has been very materially reduced since 
the introduction of diphtheria antitoxin. 3.. The percentage 
of mortality in the South Department of the Boston City Hos- 
pital is lower than in any other of the hospitals used in his 
paper for purposes of comparison. 4. Since the larger doses 
of antitoxin have been used there has been a decided diminu- 
tion in the mortality in apparently moribund cases. 5. There 
have been no injurious effects from the use of the serum. 6. 
To obtain the best results the diphtheria antitoxin must be 
given at the earliest possible moment. 

Dr. W. C. DemMinG opened the general discussion, speaking 
from an experience in the Health Department represented by 
277 cases of diphtheria and 479 cases of immunization. For 
ordinary cases he preferred an initial dose of 2000 units, and 
for severe or for iaryngeal cases, a dose of 4000 units. For 
immunizing purposes he uses 200 units for intants, 300 to 400 
in voung children, and 500 units tor adults. 

Dr. L. K. Nerr said that in “septic” cases or in laryngeal 
diphtheria he used about 7000 units for a child of 10 years, and 
gave half this quantity as a second dose within twenty-four 
hours, if no improvement had occurred. — In ordinary tonsillar 
diphtheria, 8000 units would effect a cure. 

Dr. Josepn FE. WINTERS commented on the very large number 
of cases of diphtheria developing in the Boston City Hospital. 
He said that on three different occasions he had observed a 
higher rate of mortality at the Willard Parker Hospital in 
those cases of diphtheria receiving the larger doses of anti 
toxin. This had been the experience last summer; the highest 
mortality had coincided with the use of the very large doses, 
and the lowest mortality with the period in which the small 
doses had been employed. 

Dr. H. W. BerG said that after careful observation of the 
cases at the Willard Parker Hospital he had become impressed 
with the fact that those that had received the very large doses 
of antitoxin had not done as well as those treated with the 
smaller doses. He had also noticed more albuminuria, the 
more frequent occurrence of erythemata and a larger propor- 
tion of these cases of broncho-pneumonia during the period 
when the large dosage had prevailed. In his private practice 
he never used more than 1000 units at a single dose, though he 
often repeated this two or three times. He was opposed to the 
very large doses simply because of the large quantity of hetero 
geneous serum that must be introduced at one time. 

Dr. CHARLES HERMANN said that it was generally stated 
that an immunizing dose of antitoxin confers immunity for 30 
days, vet it had been demonstrated recently that this period 
is not over 21 days. Where measles and diphtheria are as- 
sociated, the immunity lasts only two weeks, and the immun- 
izing dose should be 500 instead of 300 units. It is well to 
remember that the antitoxin eruption may at times very closely 
simulate the eruption of scarlatina. 


Philadelphia Pediatric Society. 
Meeting, Oct. 9, 1900, 

Dr. Alfred Stengel in the chair. 

Dr. W. O. XANDER presented two cases of infectious nephri- 
tis secondary to mumps before the Society and gave their his- 
tories brietly as follows: The boys were cousins, nearly the 
same age, and both lived practically under the same cireum- 
stances. Neither of the cases had sutfered from searlet fever, 
typhoid, nor diphtheria. The speaker did not see the first case 
until recovery had practically occurred, but the history had 
been that there Tiad been enlargement of the glands of the 
neck. There was general edema. pallor of the skin and glandu- 
lar enlargement. The urine contained blood, casts and albu- 
min (one-third by volume). In the other case there were dis- 
tinct evidences of nephritis. Neither gave a history of des- 
quamation of the skin. 


Jour. A. M. A. 


Dr. A. A. Esuner did not concur entirely as to the nomen- 
clature employed. Calling these cases nephritis of infectious 
origin resuliing from mumps might be open to some doubt, 
since such a condition is very rare and the infectious nature 
which was supposed to have caused the nephritis oecurred some 
time before. The tact that nephritis arose did not necessarily 
imply that the cause was due entirely to some infection. Para- 
infections seemed a better name to use. 

Dr. W. M. Wevcu believed that nephritis following mumps 
was very rare. He had seen certain cases of scarlet fever in 
whom there had been but very slight cutaneous involvement, 
but with glandular enlargement, and it was possible that the 
cases might be of this nature. 

Dr. ALFRED STENGEL had seen these cases some time after 
the attack. In his opinion the diagnosis of mumps was some- 
what doubtful, since the glandular enlargement had been quite 
low in the neck. He did not believe these cases had suffered 
from scarlet fever. It seemed probable that they had had the 
tvpe of acute glandular enlargement described by Pfeiffer and 
others as a glandular fever. 

Dr. XANDER, in closing, stated that he did not think these 
cases had scarlet fever, since there had not been any desquama- 
tion, even between the fingers, where it was prone to occur. 
There had been no epidemic of scarlet fever in the neighborhood. 

Dr. T. S. Westcorr read a paper entitled “A Method for 
Differential Modification of the Proteids of Milk in Percentage 
Mixtures.” The method for determining these proportions he 
had arrived at by mathematical calculations. For the most 
part the caleulations were based on the tormula of milk as de- 
termined by Koenig. 

Drs. HAMILE and MACLACHLIN presented a case of supposed 
congenital syphilis with rapidly destructive lesions. The his- 
tory was that the child appeared to be normal at birth, but a 
few days later a deep ulcer developed on the upper lip, which 
continued to spread until at the end of the twentieth day the 
upper margin extended almost as high as the outer canthus. 
Above this diseased area there was a large surface covered with 
a bright reddish eruption in which there were abundant 
papules. ‘The child also had nevi affecting the trunk and face. 
The speaker could determine no manifestations of syphilis on 
the part of the mother. She had given a history of having had 
two miscarriages. 

Dr. Jay F. ScHuaMBerG could not altogether agree as to the 
diagnosis of syphilis. Congenital syphilis was usually accom- 
panied by secondary symptoms and signs, such as blebs and 
bulla, sniffles and the like. He was rather of the opinion that 
it was due to a trophic disturbance such as occurs in herpes, 
leprosy, ete. 

Dr. J. H. McKee and others had seen this case on the 
twelfth day after birth, and it was the consensus of opinion 
that it was not syphilis. 

Dr. D. L. Epsay coincided with the view of Dr. Schamberg. 
ile believed that the condition was due to vasenlar disturbance. 
He had seen a case in which there had been a swelling of both 
cheeks in an infant about a year old. Both cheeks had within 
a day assumed a purplish or bluish hue, were cold, and painful 
on pressure. Subsequently some sloughing occurred and gave 
rise to a diagnosis of cancrum oris affecting both sides of the 
face. Within a peridd of only a few days the condition dis- 
appeared and recovery took place. The opinion expressed was 
that the latter case was due to thrombosis. 

Dr. F. A. PAckArb, on behalf of the milk commission, ap- 
pointed by the Society to determine the quality of the milk sold 
in the market ot Philadelphia, stated that since this commis- 
sion was probably the first one appointed for such a purpose 
by any society, the work was hard to outline and for that 
reason time would be required to develop the methods. This 
commission had, however, gone to work and had endeavored 
to learn the methods of improving the quality of the milk in 
different cities. The commission which he represented had 
obtained legal advice as to the necessary powers to be given 
and other matters. They had sent out notices to dairymen of 
the work of the commission, asking if such producers desired 
their product examined. Of three examined, two came up to 
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the required standard. ‘The work of the commission will be 
continued. 

Dr. M. OSTHEIMER (by invitation) reported a case of fatal 
intestinal hemorrhage of unknown cause in an infant of 5 
months. 

Dr. J. M. Jopson reported a case of stricture of larynx fol- 
lowing intubation, occurring in a boy 514 years of age. In this 
case the tube had been left in the larynx 45 days, and the 
stricture doubtless resulted from cicatricial contraction due 
to pressure of the tube. 


Cherapeutics. 


Lumbago 
Ext. sarsaparille fluidi .............. dil 8 


M. Sig. At one dose, to be taken in water after each meal. 
—Nestor Tirard. 
Trigeminal Neuralgia. 
R. Extracti cannabis indicew.......... er. vi 36 
M. Ft. cachets x. Sig. One water three times a day. 
—N. Y. Med. Jour. 


Rheumatism. 
Rum 


M. Sig. This quantity to be taken in twenty-four hours in 
divided doses. 
This can be used when sod. salicylate is not tolerated. 
—Cosma; VN. Y. Med. 


Habitual Constipation. 


R. Sulphuris loti 
Pulv. senne (leaves)................ 3iv 16 


Syrupi rhamni purshiane, q. s.... 
M. Sig. One teaspoonful morning and evening. 
Cirrhosis of the Liver. 
Sig. Tablespoontul in hot water before meals, for jaundice 
and gastric disturbances. 


M. Sig. One tablespoontful in a glass of hot water after 
eating, to reduce the ascites by increasing renal elimination. 
R. Potassii iodidi 
M. Sig. Five drops in milk three times a day, gradually in- 
creased in syphilitic enlargement of the liver. 
—Dominion Med, Monthly. 


Care of the Skin in Acne. 


R. Hydrarg. chloridi corros........ Viiss 5 


Emuls. amygdalew amare, q. ad... .3vili 256) 
M. Sig. Apply night and morning, first bathing the skin 
with very hot water, to which a few drops of creolin have been 


added. —E. Lacour: N. Y. Med, Jour. 
First Stage of Pneumonia. 

RB. Tinct. veratri viridis ............ m. XNiV 

Liq. ammonii acetatis .............. Ziiss 
Syrupi limonis, q. s. ad .............. sili 


M. Sig. One teaspoonful every hour in water until easier, 
then every two hours. 

Blair Stewart states that his object in prescribing the above 
combination is to reduce the heart's action, equalize the cireu- 
lation, lower blood-pressure, allay the irritative cough, stop 
the pain and promote diuresis and diaphoresis. 
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La Grippe 
Aleoholis, q. 8. ft. sol. 


Syr. zingiberis, q. s. ad 
M. Sig. One teaspoonful every three hours. 
—Med, Summary. 
Emulsion of Castor-Oil. 
rieini 


Ol. amyvedal, duleis 
m. il 112 


M. Dissoive the gum in water, add the oil gradually and 


then the flavor. Sig. One to two tablespoonfuls at bedtime 
according to age, 


——Med, Times and Hosp, Gaz. 

Sluggish Eczema. 

R. ‘Tinet. saponis viridis 
Picis liquide | 
dill 12 

M. Sig. Apply locally twice daily. 

xezema of the Eyelids. 

gr. ili 2 
Unguenti aque rosa —cold cream... .3iiss 10) 

M. Sig. Apply three or four times daily, avoiding the appli- 


cation of water to the lids. 


Scrofulous Ophthalmia. 


R. Hydrarg. oxidi rubri diiss 10 
Camphoris—dissolve in ol. olive....... Bi 4) 


M. Sig. Apply two or three times daily on the edges of the 
lids and corners of the eve, and 


R. Quinine sulphatis 3iss 6 
Liq. potasse arsenitis .............. m. X 66 

M. Ft. pil. No. Ix. Sig. One after each meal. 


Fronetield. 


Chronic Coniunctivitis in Children. 


or, X 66 


Zinei chloridi gr. ii ‘ie 
M. Sig. Instil a few drops in each eve three times a day. 
W. L. Pyte. in Internat. Med. Magazine, recommends the 
above in treatment of chronie conjunctivitis following ble- 
pharitis. 


Rachitis. 
Spiritus lavendule .................. dil 8 


M. Sig. Apply by friction with hair gloves steeped in this 
liniment. 

Also systematic exercise, consisting of active and passive 
gymnastic movements, should be practiced to stimulate gen- 
eral nutrition. —Province Med.; N. Y. Med, Jour. 


Seborrhea Preceding Baldness. 


Kau de cologne 


M. Sig. Apply locally to the scalp with friction. 
—Ravogli: St. Louis Courier of Med. 


Otorrhea. 

R. Liq. plumbi subacetatis ........... m. XX 1/33 
m. Vi |36 


M. Sig. Drop ten drops into the ear three or four times a 
day, previously warmed. —N. Y. Med. Jour, 
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Sclerosis of Locomotor Ataxia. 


R. Hydrarg. chloridi corros ........ gr. 1/40 0015 
Auri et sodii chloridi............ gr. 1/30 002 
gr. 1/20 008 
Strychninew sulphatis ........... gr. 1/60 001 

M. Ft. pil. Now i. Sig. One such pill every three or four 

hours. —TLhompson: Jour, Med, Sciences. 


Ointment for Scabies. 
R. Unguenti sulphuris 


Unguenti zinei oxidi, 32) 


M. F. Unguentum. Sig. Cleanse the parts well and apply. 
two or three times daily. 

To Cleanse the Naso-Pharyngeal Passages. 

R. Sod. biearb | 

Sod, boratis 

M. Sig. One teaspoonful in a cupful of warm water as a 
gargle and insufflation. 

Loss of Appetite in Children. 

Dr. Priissian has used orexin tannate with unusual good re- 
sults in anorexia of children, either simple in character or as a 
symptom of tuberculosis and chloranemia. 

R. Tablets orexin tannatis-—chocolate coated 

Sig. One tablet one hour before meals three times a day. 


—-Verck’s Archives, 


Delayed Resolution in Pneumonia. 


3iss 
Mist. glvevrrhizw comp. 


M. Sig. One tablespoonful four times a day. 


Baldness. 

R. Pilocarpinw hydrochloratis 3 
Ol. rosamarini | 
Lin. cantharidis, 16 
Ol. amygdale dulcis 4 


4 


Sig. Rub well inte the scalp night and morning. 
‘Whitla: Ther. Rev. 

J. H. Hobert Egbert, in) Werelk’s Arehives, states that the 
antipyretic action of quinin may be augmented by combining 
it with other remedies: 1, which relax the peripheral capillaries, 
as powdered ipecae and opium: 2, remedies which are anti- 
pyretic through action on nerve centers and vasomotor system, 
as acetanilid, antipyrin, ete., which may be given preferably in 
liquid form: 

R. Quinime sulphatis 


q 
Syrupi—chocolate—q. s ad .......... Ziv 128) 


M. Sig. One to two teaspoonfuls every four hours. 


He also states that the action of quinin is augmented by 
combining it with other cinchona alkaloids: 
R. Quinine sulphatis | 
Cinchone sulphatis | 
Cinchonidinw salievlatis, 44 gr. Xxxx...... 


to 


M. Ft. capsule No. xxx. Sig. One to three capsules every 
four hours. 
Gonorrheal Urethritis. 
R. Protargol 


Balsami peruviani ... (36 
Ext. belladonna gr. 1 106 
Cacao butter, q. s. | 


M. Ft. crayons No. xii, each two inches in length and one- 
eighth inch in diameter. Sig. One erayon to be introduced 
into the urethra twice daily. 

—H. hk. Sheffield: V. Y. Med. Jour. 
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Antiseptic Dusting Powder. 


M. Thoroughly triturate until a fine powder is made and use 
freely. 
Of use in treatment of chronic ulcers, suppurating sores as 

an iodoform substitute. 
Infusion of Normal Salt Solution. 


IN PNEUMONIA. 
Dr. Pelligrene uses: 


Sodii bicarb rere gr. XX 133 


M. Sig. Use subcutaneously. 


Dr. Galvanzi, of Modena. has had suecess with the follow- 


gr. xii 75 


destil., q. s..... ....§viss 208!) 


M. Sig. To be used subcutaneously, 
IN DIABETIC COMA, 
Dr. Lepine uses: 


M. Sig. For subcutaneous use. 
The conclusions as to the mode of action to relieve suffering 
from shock and etfeets of hemorrhage: 
1. Hypodermoclysis at a temperature of 110 F. is a direct 
tonic to the sympathetic nerve-centers. 
2. It is a tonic to the muscles of the blood-vessels. 
3. It is a tonie to the heart, by distending its ehambers 
with increased bulk of fluid. 
4. It washes out the tissues and dissolves the toxins, urea 
and other excrementitious products and passes through the 
kidneys rapidly. 
o. A short time after a normal salt solution is injected into 
a vein a chill may oecur, followed by perspiration and labored 
respiration. With subcutaneous injections these symptoms do 
not oceur. 
—John R. Maynes: South Cal. Pract. 


The Treatment of Leprosy with Oil of Chaulmugra. 

At a recent mecting of the Charité Society of Berlin, Dénitz 
(Berliner klin. Wochenschrift, 1900, No, 36, p. 733) reports 
sucecessful results from the treatment of two cases of leprosy 
with subcutaneous injections of chaulmugra-oil. The drug has 
long been administered internally for this purpose, but it is 
not always well borne. It was found that the subcutaneous 
injection was followed by both local and general reaction, the 
former consisting in redness of the affected areas and the latter 
in distinct elevation of temperature continuing for several days. 
Pericyclitic redness of both eves, persisting for some time, was 
especially noteworthy. ‘The injection was repeated only when 
the oeular irritatien had subsided. There was soon no doubt 
that the infiltrations were disappearing. Their turgescence 
diminished; the skin became finely wrinkled and again mobile: 
and the color improved. In the course of four months, exten- 
sive infiltrates disappeared, leaving only a bluish discoloration. 
The face, from having presented a typical leonine appearance, 
acquired its normal expression. In this case sulphur-baths 
also were employed, and it is thought these may have exerted a 
salutary effect; but the other patient received only injections 
of oil. In the latter instance also the results were eminently 
satisfactory. In both vision was improved through a clearing 
up of the cloudy cornea. The dose selected was that just small 
enough to excite reaction, and it was not repeated until the 
effects of the previous injection had subsided. For this pur- 
pose 0.1 or 0.2 grams were required at intervals of from ten to 
fourteen days. It is suggested that possibly the same method 
of treatment may be successful with regard to other cutaneous 
affections, as for instance those of syphilis. 
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Wedicolegal. 


Expert May Give Opinion on Facts He Relates.—\While 
it is true that an expert can not be asked to give his opinion 
based merely on the testimony heard by him, whenever there is 
a conflict in such testimony, yet, when the material facts are 
within such expert’s own knowledge, and related by him in his 
own testimony, he may, the Supreme Court of Utah holds, in 
Wells vs. Davis, give an opinion based wholly on such personal 
examination and knowledge, without having such facts hypo- 
thetically stated. 

Professional Secrecy in the French Courts.—The plaint- 
iff, in a recent case decided in France, insured in May the 
life of a man who died in November. The insurance company 
claimed that it had been fraudulently induced to insure an 
incurable, and proved this fact by the testimony of the physi- 
cian of the deceased. The testimony, however, was thrown 
out by the supreme court as inadmissible on account of its 
having been obtained by violation of professional secrecy. 
The company was therefore compelled to pay the insurance. 

Still Liable for Medical Attendance for Wife.—In Ott vs. 
Hentall, brought to recover from a husband for medical attend- 
ance, nursing and board, furnished his wife, at her request, she 
pledging his credit, after he had so treated her as to seriously 
injure her health, in consequence of which she had left him, 
the Supreme Court of New Hampshire holds that the statutes 
of the state enabling married women to hold to their own use 
property acquired by them, and enlarging their rights and 
liabilities, do not aifect the wife’s authority to pledge his credit, 
in such a case as this, for necessaries. 

Conclusive Determinations as to Sick Benefits.—In 
Myers vs. Jenkins, the Supreme Court of Ohio holds that 
when a member of such an order as that of the Independent 
Order of Odd Fellows claims to be entitled to 
he must seek his remedy, in the first instance, in the lodge and 
the tribunals of the order. And the determination of the mat- 
ter by such lodge and tribunals, in substantial accordance with 
the laws of the order, it declares, will be final and conclusive 
of the right to receive such benefits. If the lodge refuses or 
neglects upon proper demand to have the right to such benefits 
determined in substantial accordance with the laws of the 
order, or refuses to pay such benefits after the same have been 
awarded to such member, then, it says, such member may sue 
in the civil court for the recovery of such benefits. 

Contract With Physician Not Binding on New Board.— 
The Supreme Court of New York holds, at a trial term in 
Ulster county, in the case of Connelly vs. the Commissioners of 
the Alms House of the City of Kingston, that a contract made 
with a physician to render surgical and medical services to the 
city poor for a term of years, as for instance for two years, by 
a board constituting a department of the city government. is 
not binding upon a succeeding board, formed in consequence 
of the term of office of one-third of the members of the board 
expiring each year. It says that the good of the public service 
would seem to demand that, apart from legislative provision, 
incoming boards should not be bound, against their will, by 
contracts made by outgoing boards extending far into or 
through the term of the new board. And it holds that one 
who deals with the officers or agents of a corporation is bound 
to know their powers, and the extent of their authority. Be- 
sides which, it suggests that, the duration of the position of 
physician to render medical and surgical services to the city 
poor not being prescribed by law, treating the position as an 
office, or an employment under contract merely, it would seem 
to be one that could be terminated by the employing board at 
pleasure, in that state, although it does not find it necessary 
to here pass upon that point. 

Manager Not Authorized to Employ Physician.—In the 
case of the Pittsburg Coal and Coke Company vs. Shaley, it 
appears that an employee, at a place in Indiana, of a corpora- 
tion having its principal office in Chicago, was injured, while 
in the line of duty, so that he suffered extreme torture and 
severe pain, and required immediate relief in the way of 
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medical attention. The manager of the company’s oflice and 
vards at that place, who was at the time the highest officer 
there, employed, on its behalf, a physician to render to such 
emplovee such medical aid and attention as he required and 
his injuries demanded. But a statement of these facts, the 
Appellate Court of Indiana holds, was not suflicient to with- 
stand a demurrer where it was sought to hold the company 
for services so rendered, there being no allegation that the 
employment of a physician for injured employees came within 
the scope of the duties of the manager mentioned. The court 
declares that it can not hold as a matter of law that such em- 
ployment would come within the scope of the duties of the 
manager of the coal company. It has often been held, it says, 
that the manager of a railroad has authority to employ phy- 
sicians and to bind his company for their services, and the 
same power has been given subordinate officers of railroads 
in cases of emergency. But the reasons for such a rule as is 
applied to railway companies. the court holds, do not obtain 
in such a case as this. 


Board of Health Orders Must be Reasonable.—An order 
was issued, in the name of the Mississippi State Board of 
Health, which provided, “On account of vellow fever at several 
places along the coast in this state, and several cases of yellow 
fever at Edwards, and reported suspected cases at various other 
points through this state, until further ordered by this board 
no person will be allowed to get off trains and boats at any 
point or station in the state of Mississippi,” ete. Now, this 
order, the Supreme Court of Mississippi holds, in the case of 
Wilson vs. the Alabama Great Southern Railroad Company, 
must be held void by unreasonableness. All orders of the 
bouwrd of health, it deelares, must stand the test of reasonable- 
ness, and their reasonableness is for the court to determine. 
Regard, it goes on to say, must, of course, be had to the maxim, 
“Salus populi suprema lex,” or “the welfare of the people is 
the supreme law,” but regard must be also had to the liberty 
of the citizen, and both principles must be given reciprocal 
play. The public health must be vigilantly cared for, but with 
due caution that no order intended to secure it shall be so 
sweeping and arbitrary as to interfere unreasonably with the 
citizen's rights, say. of return to his home, neither he nor it 
having been exposed to infection. For example, the plaintiff 
in this case was from Meridian, Miss., a noninfected point, and 
had a duly-issued health certificate, and was returning from 
Nashville, Tenn., a noninfected point, to his home, in Meridian, 
on a valid excursion return ticket. He had not been exposed 
to infection. Yet he was put off the train in compliance with 
the above-quoted order. The order, as will be observed, and the 
court points out, was not that no person who had been ex- 
posed to infection, or who came from an infected point, or who 
was destined for an infected point, should be allowed to come 
into the state, but that no person whosoever, from any point 
whatsoever, should be allowed to get off anywhere in the state. 
The authorities, it insists, are uniform that this sort of order 
is wholly indefensible, so it pronounces this order void for un- 
reasonableness, and holds that it was error to grant a peremp- 
tory instruction for the defendant railroad company, in thix 
action for damages against it. A railroad company, it holds, 
must take the risk—as all citizens do—as to the validity of 
such orders, when it yields to the order alone. But when its 
defense is, not that it yielded obedience because of the order 
only, but because, also, of vis major, or irresistible force—a 
shotgun quarantine, for example—its defense, the court adds, 
will be maintained, if it shall appear that such vis major, such 
uncontrollable necessity, was the real cause of action. It need 
not go to the extent of actual collision with force marshaled by 
necessity; but it must show that its action was due to such 
force, existing and capable of controlling its action. 
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AMERICAN. 

. Ruptured Urethra.—Four cases of this accident are 
reported by Jacobson, who has selected them from a number 
treated in hospitals and private practice. They show, in his 
opinion, that only a slight degree of force is necessary, not 
only to lacerate but to completely sever the urethra, that the 
necessity for early diagnosis is apparent and immediate relief 
imperative. If urinary leakage and constant infection of the 
soft parts is not prevented, gangrene and danger to life from 
sepsis may be expected. The author does not consider re- 
peated catheterization wise or the wearing of a permanent 
catheter advisable. On the other hand, satisfactory drainage 
of the bladder and soft parts is readily accomplished by peri- 
neal incision. He believes that the perineal catheter, after 
having been worn forty-eight hours, can, on removal, be re- 
placed in the dark, so readily and thoroughly do the tissues 
cement. It should be removed once a day for thorough cleans- 
ing and this, with daily irrigation of the bladder, keeps the 
parts in good condition. Granulation tissues spring up on all 
sides and the mucous membrane grows in from the severed 
ends of the urethra until the tube is relined. The shaping of 
the canal is accomplished by the daily passage of a full-sized 
curved sound into the bladder or, if this is very painful, the 
sound can be inserted on alternate days for two weeks. Its 
use should be begun on the third or not later than the fourth 
day, and if systematically carried out, using a sound of 32 
to 36 French, no danger of stricture is to be feared. He calls 
special attention to the recognition of the proximal end of the 
severed urethra by palpation and feels sure that careful search 
will often locate this end and permit the ready introduction 
of the eatheter into the bladder. 


5.—See abstract in THe JOURNAL of October 20, p. 1051. 


7. Meralgia Paresthetica.—Jhis condition, tirst noticed 
within the last five years, has been since frequently observed, 
but the majority of cases are atypical. The operative treat- 
ment of the external cutaneous nerve by resection is the 
method for its relief. Gordon reports a case which varied from 
the usual type in the involvement of other branches of the 
cutaneous nerve and in preducing the intermittent lameness 
described by Charcot and Goldflam. The whole of the ex- 
ternal cutaneous nerve, with both its branches, and also the 
cutaneous branches of the crural nerve, were involved. The 
patient declined surgical intervention and therefore remains 
uneured. 

8.—See abstract in Tue JouRNAL of November 10, p. 1282. 

9. Subarachnoidean Injections of Cocain.—Murphy’s 
article is similar to, though not identical with, the one re- 
cently noticed in THE JouRNAL of October 20, (76, p. 1056, and 
the illustrations are similar. He reports, however, a number 
of additional cases and believes that the range of usefulness of 
the method is increasing as confidence and security are assured 
by the results. He ranges it, however, after nearly all other 
anesthetics as regards safety, and recognizes for it after all 
only a limited utility so far as present experience warrants. 


12. Bronchial Disease and Ether.—Reamy maintains that 
the existence of bronchitis is by no means a contraindication 
to the use of ether and. in fact, he uses ether in all cases ex- 
cepting those of strongly-marked disease of the kidneys or 
respiratory organs. He insists on the purity of the ether used 
and the use of a modified Trendelenberg position in case of 
weak heart or bronchial trouble, and on care in the method of 
administration. He prefers the closed inhaler in cases of 
bronchitis, reports cases in which he has used it, and remarks 
that his reeords show that he has also employed it in the 
acute stage of bronchial disease with the result of arresting 
the cough and destroying the congestion present. In conclusion 
he reiterates the statement that his clinical studies justify 
him in the belief that in properly selected cases ether inhala- 
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tion is positively curative of bronchitis. 
cases is largely local. 


Its action in these 
To avoid unpleasant complications and 
to secure the desired results, the following points are essential: 
1, proper preparation of the patient; 2, preparation of the 
operating-room with a temperature of 98 to 100 F.; 3, pure 
ether; 4, a proper inhaler; 5, proper methods of administra- 
tion; 6, due caution against exposure in removing the patient 
from the operating-room to her own room. The temperature 
of her room should not be below SO degrees for several hours 
after the operation; 7, proper care of the patient during con- 
valescence, She should be permitted to drink large quantities 
of water and should keep the bowels freely open. 


15. Treatment of Syphilis.— Ayres reports his experience 
in the treatment with mercurol, a remedy which he thinks is 
of great value. It caused gastric irritation in but one case, 
and he thinks it better in this respect than any other prepara- 
tion of mercury used internally. It controls skin eruptions bet- 
ter than other preparations, while the mucous eruptions are 
affected by it as well as any other. It offers the further ad 
vantage that it can be taken in pill form. 


17.—See abstract in THe JouRNAL of September 1, p. 57%. 


20. Gout.—Robinson’s paper is a somewhat critical one on 
the prevailing views on gout. He is sceptical as to dietetic 
treatment, maintaining that no absolute theory of gouty treat- 
ment based on mere diet will answer many of the require- 
ments of the condition and that functional disturbances of 
various forms may arise seemingly without cause. ‘There is 
little doubt, he thinks, that many gouty manifestations which 
appear to be functional are really inflammatory in their na- 
ture, and credits some disorders of the prostate, uterus and 
ovaries, more rarely the intestines, and also appendicitis, to 
this taint. He says there are forms of peritonitis not connected 
with appendicitis and that there is much operative interfer- 
ence for the local conditions when the disease is one of general 
systemic taint and, of course, is untouched. The general tone 
of his article is to emphasize the value of long experience, 
utilizing all the data, as against scientific and especially 
operative enthusiasm with less experience. 


21. Prostatic Enlargement.— Bissell recapitulates his arti- 
cle by stating that dissections of the pathological prostate 
show that hypertrophy is almost never confined to the middle 
lobe alone, but that the whole of the prostate is involved. This 
involvement is glandular and fibroid in character. The older 
the case, the greater the predominance of the fibroid element. 
At times there is a venous congestion and a stasis also of the 
capillaries, which adds a vascular element to the size of the 
prostate and its adjacent tissues. Any operation which does 
not attack the hypertrophy of the lateral lobes is not radical 
and can not effect a permanent cure. The removal or destrue- 
tion of the middle Jobe, in the great majority of cases, only 
partially if at all removes the cause of the obstruction, al- 
though the multiple cauterizations may so relieve the capillary 
stasis and edema of this portion as to give a very decided tem- 
porary rehef: and if most of the obstruction in any special 
case is due to this condition the relief may be marked and 
last for considerable time, provided the bladder and kidneys 
have little or no secondary disease, and provided sepsis does not 
follow. From the above he assumes that prostatectomy with 
drainage is an operation, under modern aseptic conditions, as 
little dangerous as an interval-operation for appendicitis in 
properly selected cases where general tissue-degeneration of the 
body has not progressed to a hopeless extent, the bladder and 
kidneys are not teo seriously damaged and septic infection, 
if it exist, is not too profound. Even with a part of these 
conditions existing, complete removal of the prostate with 
free drainage is rational and scientific treatment, and offers 
the best hope of relief and the best chanee of a permanent 
cure with the least danger to life. 

22. Climatic Treatment 
climates for 


of Tuberculosis.—The various 
tuberculosis are discussed by Campbell, who 
enumerates the following conditions as destroying to germ 
life: High percentage and volume of sunlight; temperature 
of sun sufficiently high to promote sterilization; dryness of 
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atmosphere; porousness of soil; constant freezing temperature ; 
infrequency of habitation, and untavorable conditions for the 
formation of dust. The first three of these conditions are 
actually germicidal and positive in their action, the last four 
simply unfavorable for the formation of germ-life. He thinks 
each case should be treated individually and speaks of the 
lower regions of Arizona and their advantages for tuberculous 
patients. 

23. Chronic Copper Poisoning.—The accidents to which 
artisans in copper are especially liable are noticed by Kurth, 
who tinds the true characteristic symptoms to be the dyspepsia, 
Which is the earliest to appear, anemia, which is also eariy 
and comes before emaciation, loss of strength or painful facial 
expression, and lastly, nervous. irritability. If, together with 
these facts, the patient works in copper or brass, the diagnosis 
is not difficult. The facial expression is drawn and anxious, 
like that of marked phthisis. The complexion is darker than 
that usually seen in anemia. The term “sallow” comes close 
to describing it. Nervousness is very pronounced. The prog- 
nosis is uniformly good when orgame changes have not oe- 
curred. The treatment is prophylactic above all. If the 
patient can not give up his occupation, a vacation for two or 
tour weeks will sometimes be of the greatest benefit. He sug- 
gests intermittent occupation in this particular line of work, 
similar to that prescribed by law in Germany as regard lead- 
workers in potteries. The chief reliance, 
on prophylaxis and change of occupation. 


28. A New Test-Meal.—A 
Austin 


however, must be 


new test-meal suggested by 
consists in 2 grams of dried egg-albumin compressed 
into tablets to be taken with two glasses of water and the con- 
tents withdrawn one hour later, He considers that this bet- 
ter meets the conditions, as it is free from the objections of 
indefiniteness of the amount of the food elements employed 
and the clogging of the tube in the removal of the usual test- 
meals, He compares this with Ewald’s test-meal commonly 
employed and diseusses the different 
patients subjected to his experiments. 


features observed in 
He considers that the 
unreliability of the presence of lactic acid as a diagnostic 
symptom is well brought out in these experiments, and main- 
tains that the tablets fill all the necessary conditions of the 
usual test-meal for testing the stomach secretions. 


31. Agglutination of the Bacteria in Cystitis and 
Pyelitis.—Brown has experimented with the bacteria found in 
four cases of cystitis. in one of which the kidney was also in- 
volved. In two of the three cases in which a complete test 
Was made there was an absolute positive agglutination reac- 
tion and a suggestive reaction in the third, with the patient's 
serum. This suggests that it may be frequently found to 
occur in cases of cystitis and pyelitis and may be a means of 
differentiating the bacteria where there is doubt. One notable 
point made was the pleomorphism of many micro-organisms, 
the bacillus coli in particular. He finds that by cultures and 
transplantations on the different media the chromogenic 
properties of the staphylococci are notably changed; starting 
for instance with a growth almost white in color after six 
successive transplantations, colonies were obtained of the 
typical color of the staphylococcus pyogenes aureus. He offers 
the suggestion that many which we now consider separate 
species originated from a common source and that the varia- 
tions in cultural peculiarities and chromogenic tendencies may 
have been directly dependent on the favorable and other factors 
surrounding the organisms. 


33.—See abstract in Toke JouRNAL of October 20, p. 1046. 


39. Blood in Neurasthenia.—Romeiser and Collins find 
that while the hematology of neurasthenia is by no means in- 
variable and while some cases have apparently normal blood, 
the following conditions are usually present: A relative in- 
crease of the large and small !ymphocytes with a corresponding 
decrease of neutrophiles, a relative increase of eosinophiles and 
degenerate leucocytes, a leucopenia often, oligochromemia, mi- 
croeytes, and variation in size of the erythrocytes, which often 
show nucleoids or are associated with an increase of platelets. 
In general these conditions correspond with what we might 
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expect. The variations in individual cases also correspond 
with the clinical types of the disease. 


41. Pernicious Anemia.—lBillings reports nineteen cases 
With special reference to the blood-count. The symptoms no- 
ticed are: general weakness, gastric disturbance, nervous symp- 
toms, yellow tint, cardiovascular disorders, elevated temper- 
ature, hemorrhage, ete. The hemoglobin varied from 15 to 
+4 per cent.; the red corpuscles from 156,000 to 1,000,000; the 
color-index in 53 of the 65 observations was below normal. 
The specitic gravity bore more constant relation to the number 
of red corpuscles than the hemoglobin. During rapid improve- 
ment, it was noticed there was a tendency of the hemoglobin 
to lag behind the other solids of the blood. The leucocytes in 
the average where below normal generally corresponded to the 
degree of anemia. The average percentage of mononuclear cells 
were about normal. The eosinophiles tended to increase with 
improvement and to diminish with failing health, though 
their behavior was too fickle to formulate a rule. The myelo- 
cytes were most abundant, generally speaking, when the pa- 
tient was low. but they were of little diagnostic or prognostic 
import. These cases seem to show that the nucleated red cells 
are an essential feature of the disease. They are present in 
every case though they may disappear when the patient makes 
a decided gain in health. The actual number was sometimes 
very large, but more often it was small, averaging 71] cubic 
millimeters. In individual cases, a comparison of these cells 
taken from time to time was of value, but a small number was 
not necessarily a favorable sign. ‘The quality seems to be of 
vreater significance than the number. The regenerative forms 
of normoblasts are of little consequence, but the degenerative 
forms of megaloblasts are very characteristic. Their propor- 
tion varied with the severity and stage of the disease, usually 
gaining as the disease advanced. The irregularity of the 
megaloblasts is more often extensive in the process of degen- 
eration and absorption and this peculiarity was noticed in al- 
most every one of the series. It is rare if at all seen in see- 
ondary anemias. Poikilocytosis was present at some time in 
all cases, but was not a constant factor during the course of 
the disease and especially during the stage of improvement. 


42. Filariasis.—Lothrop and Pratt describe two cases in 
which filaria were found in the blood, both coming from Bar- 
badians and members of the same family. They discuss the 
veneral pathology and treatment of the condition at some 
length. 


43. Cyclic Vomiting.—Four cases of this condition 
described by Crozer-Griflith, who notices the paucity of 
literature in regard to it. Vomiting may be the first and 
most striking symptom. From the offset it is obstinate and 
oft-repeated. It may cease temporarily and then re-commence. 
Generally it continues very frequent until the close of the at- 
tack and then gradually or suddenly ceases. Constipation is 
a very constant but not necessary symptom. The abdomen was 
retracted and flat in two Abdominal pain is almost 
entirely absent. Thirst is intense, appetite lost. The tongue 
ix not usually very greatly coated; the breath is bad. There 
is no rule in regard to the temperature which may be febrile, 
subfebrile or normal. -Respiration is decidedly affected and 
may be irregular and rapid. The urine is affected, but no 
conclusion can be drawn in regard to it. Ascites was present 
in two cases at least. The nervous symptoms are interesting. 
Convulsions occurred in one case reported by Snow. — Exhaus- 


ure 
the 


cases, 


tion is extreme; emaciation is marked, but consciousness is 
not usually lost. The duration of the attack is variable, and 


recovery rapid. The longest duration of any of Crozer- 
Griflith’s cases was ten days, the shortest, possibly a week. 
Even with extreme exhaustion and excessive vomiting, recoy- 
ery is rapid. The symptoms suggest that it may be a gastric 
neurosis but he is not satisfied as to the nature. He thinks it 
may be of toxic origin in some connected with fatty metabolism. 
The diagnosis is easy in well-marked attacks. Obstruction 
of the bowels may be suspected or meningitis may cause con- 
fusion, but they are distinctly characteristic to this disease. 
Nephritis is to be excluded by a study of the urine. The 
prognosis is generally good, though not necessarily so. Two of 
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the cases reported have died. Treatment is generally unsat- 
isfactory. Alterations in diet should be tried. Lf prodromal! 
symptoms threaten, a purgative may possibly do good by re- 
Inoving the poisonous matter. Care should be taken to keep up 
a constant action of the kidneys. If the attack has actually 
commenced, he opens the bowels with a saline injection, but 
after this it is not well to give anything by the mouth. Calo- 
nel or bismuth may be given in enemata and morphin has done 
good in some cases, Stimulants by the rectum, and strychnin 
and digitalis by the skin are to be used as needed. Hypoder- 
lee or 
If a lull in 
the vomiting occurs, as disease advances, it may be well to 


moclysis seems to offer some help ino severe cases, 
counter-irritants to the epigastrium may be tried. 


vive Rochelle salts or phosphate of soda, but there fs nothing 
to be gained by merely emptying the bowels, as if the constipa- 
tion Were the cause of the disease. 

it. Biologic Studies with Reference to Pathology.—This 
Will be noticed editorially, 

47. ANloxuric Bases in Nephritis.-Croftan reports ex- 
periments to determine the cause of cardiovascular changes 
in the forms of nephritis in which retention of the excrementi 
tious substances precedes a lesion of the heart and arteries, 
and this he finds in xanthin and hypoxanthin as representative 
members of the group of alloxuric bases. He concludes that 
these play an important role in the production of cardiac 
changes observed in all forms of nephritis with the exception 
of the chronic Mdurative form sometimes seen as a result of 
senile arteriosclerosis. 

48. The abstract 


in Tur JOURNAL of October 20, p. 1051. 


+4. Leucopathia Unguium.—The whitening of the nails 
often seen in small patches and which has been a matter of 
superstition, ete., for generations is noticed by Heidingsfeld. 
He mentions the three divisions made by Unua, viz., leucony- 
chia punctata, where the predominating lesions are in the form 
of spots; leuconychia striata, where they are in the form of 
bands or striw; and leuconychia totalis where they involve the 
nail in its entirety, and criticizes the classification. Leu- 
conyehia striata is not so uncommon «a condition as has been 
supposed. He has seven well-marked in fourteen 
months, while slight degrees of the condition have been ob- 
served in almost twice as many. Several cases are illustrated 
and he finds that in all well-marked ones the cuticle knife has 
been used to trim and keep back the nail fold. There are no 
doubt other agencies than traumatism which cause leuconychia. 
It is a well-established fact that it has been noticed in anemia, 
multiple neuritis, typhoid, measles and other febrile diseases 
associated with general malnutrition. The striate and punctate 
forms indicate an intermittent cause, while the total form in- 
dicates a constant factor or one with but slight intermittence 
so that normal nail substance has aot been produced. The 
almost universal statement that the pathologie change in 
leuconychia is due to infiltration of air is opposed by the author 
on the basis of microscopic examinations. He finishes his paper 
by saying that leuconychia is the result of some pathologie 
change of structure of a plane of nail-cells, approximating a 
failure of the affected cells to undergo normal, physiologic 
keratinization. The cause may be trauma, malnutrition, fe- 
brile neuroses, or any agency which disturbs the 
yrowth, development or keratinization of matrix cells in their 
change to nail structure. Infiltration of air is absent and 
there is no rational physiologic basis for such a theory. 

+). Monilethrix.—This disorder is a disease of the hair 
characterized by a nodose or beaded condition and resulting 
in baldness of the involved area of the scalp or other parts of 
the body. It is a very rare affection and the case here re- 
ported by Ruggles is said to be the fourth one observed in this 
country, ‘This case and one observed by Gilchrist are the only 
ones on record where other parts than the scalp were involved. 
The contracted portion of the hair is the seat of the disease, 
und fracture usually occurs there without much fringing out 
of the ends. The microscope shows the cuticle to be intact 
throughout save that in a very few hairs transverse cracks or 
splitting at the ends is found. The etiology is very obscure; 
no bacterial cause has been discovered and the most plausible 
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theory is that the disease is an intermittent trophoneurosis 
as yet unexplained. The origin is intrafollicular since the 
hair emerges from the follicle with the nodes already formed. 
Heredity seems to have something to do with the cause as it 
has been discovered in several generations. ‘There is practically 
no treatment for the affection, though Crocker advises atten- 
tion to defects of the general health, and stimulation of the 
scalp with the faradie brush. 


57. Skiagraphic Study of Normal Epiphyses.—Corson’s 
paper is a very thoroughly illustrated study of the epiphyses 
of the long and short bones at the age of 13, impossible to be 
fully abstracted here. 


58. Omental Torsion.—Wiener reports personal observa- 
tions of omental torsion in cases of hernia and gives a summary 
of the literature on the subject, condensing and reporting briefly 
all the cases that have been published, including his own. He 
says “from these it will be seen that omental torsion occurs 
more often in males than in females (presumably on account 
of the more frequent occurrence of inguinal hernia in men), 
that it is not met with in vouth, and that it is found only in 
persons who have a hernia; although the diseased omentum 
is not always found in relation with the hernia. ‘The portion 
of omentum ailected may be small or may be composed of 
almost the entire omentum. 
which the omentum is not 


obscure. 


The etiology of the cases in 
connected with a hernia is very 
In other cases the etiology ean generally be traced 
to forcible attempts at reduction of the hernia. In not a 
single case was the diagnosis made before operation. The 
cause for this is not far to seek. Not only are omental tumors 
extremely rare, but they have no characteristic symptoms; 
the symptoms they call forth are those produced by an ab- 
dominal tumor through its mechanical action. When the ten- 
sion takes place in connection with a hernia, the diagnosis 
is naturally made of an incarcerated hernia. In all the cases 
the urgency of the symptoms was recognized, and prompt oper- 
ation was performed. There is a practical point of some 
value. If we cut down on a hernia that produces the symp- 
toms of strangulation and find only a strand of omentum in 
the inguinal canal, we should always investigate the intra- 
abdominal portion of the omentum to make sure that there is 
no torsion present there.” 


59. Retrenchment of Lipomatous Abdominal Wall.—in 
the case reported by Bullitt the subject was a very adipose 
woman, 38 years old, sutfering trom umbilical hernia. The 
operation performed consisted in taking a reef in the abdominal 
wall by dissecting out and removing a large portion of skin 
and muscle, which weighed pounds. The abdomen, 
though greatly reduced, was still somewhat pendulous, and he 
thinks it somewhat of a mistake that the retrenchment was not 
more extensive. He remarks that resection of a fatty abdo- 
men, which he has described, constitutes a procedure of which 
he has not been able to tind a description, though doubtless 
it has been done before. ‘The incision down to the deep fascia 
is at right angles to the line of least resistance of the deep 
abdominal wall. Its extent gives ready access to the hernial 
ring and permits unembarrassed closure of the deeper struc- 
tures. 


several 


Most of all, it reduces the ponderous, distressing and 
entirely supertluous abdominal pouch. If this case can be 
taken as an index, there need be no fear of failure. The patient, 
writing under recent date, reports herself in exeellent condi- 
tion, able to attend to her household duties, and with no signs 
of recurrence. 

62. Acute Intestinal Obstruction.—Gibson’s article is 
concluded in this issue and his summary is given as follows: 
“Intestinal Obstruction.—The frequent causes of intes- 
tinal obstruction are intussusception and bands. The mortality 
is 47 per cent. The mortality of resection is 74 per cent. The 
mortality of artificial anus is 77 per cent. The mortality de- 
pends on the duration of obstruction and on its nature, being 
least in foreign bodies inflicting little or no damage to the 
intestine (25 per cent.), and mo-t in such conditions as produce 
a tight constriction as ‘openings’ (67 per cent.). Hernia.— 
The ratio of mortality of inguinal hernia to femoral is as 
one is to two. The proportion of femoral hernia is 59 per cent. 
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The ratio of mortality of inguinal hernia co femoral is as 
three is to four. The mortality of resection and primary 
enterorrhaphy is 26 per cent. ‘The mortality of artificial anus 
is 53 per cent. Jn General.—Resection and primary reunion 
by apparatus (including Murphy button), mortality, 36 per 
cent. A large proportion of deaths is due to failure of technic, 
such as removal of too little intestine or imperfect suture. 
At least 13 per cent. of resections are attended with defects 
of technic, either resulting fatally or in the formation of in- 
testinal fistulae. Artificial Anus.—The mortality is lowest in 
internal obstruction, such as a foreign body, and highest in 
obstruction by an unyielding constriction, such as a band, and 
lower in hernia than in internal obstruction, chietly because 
the surface exposed to absorption is less. 
of mortality are: 
the cases, 


The chiet sources 
fhe desperate character of the majority of 
Failure to establish the opening above the site of 
constriction. Failure to provide for the relief of absorption 
of gangrenous changes in the intestine; death often necessarily 
occurring on this account, although the obstruction is per- 
fectly overcome. Prominent among the drawbacks of artificial 
anus is the fact that it must subsequently be repaired. For in 
most cases there is no tendency to spontaneous closure, while 
ininor plastic operations are rarely efficient. Formal libera- 
tion of the intestine and secondary resection is usually an ex- 
ceedingly diflicult operation, as is evident by its mortality— 
after intestinal obstruction, 43 per cent.; 
hernia, 27 per cent.; 


after gangrenous 
average, 30 per cent. The causes of 
death aft®r operation fall into three main groups: 1. From 
causes inherent to the condition and little amenable to treat- 
ment, such as shock and pre-existing peritonitis—these causes 
accounting for the majority of fatalities. Improvement can 
only be hoped for by earlier recognition of the condition, 
thereby securing the performance of operative relief before 
the severer changes take place. 2. From causes depending 
chietly on the nature and details of the operation, such as 
failure to relieve obstruction and defects in technique or 
failure to take account of the conditions to be dealt with. 
5. On intercurrent conditions. Prognosis —The most essen- 
tial feature in the prognosis is the duration of the obstruction. 
In early interference there is generally only one condition to 
be fulfilled. removal of the obstruction. With long continuance 
of this condition, secondary changes of the greatest gravity 
supervene, requiring for their relief measures of great extent 
and difficulty. The nature of the obstruction is the next most 
important factor, acting in the same way as in the first in- 
stance as to changes in the intestinal walls, the prognosis being 
best in internal obstruction, and worst in tight external con- 
strictions.” 

71. Amyloid Substances.—The pathologie findings of a 
case of apparently specific disease, the neurologic aspects of 
which will be discussed in ertenso elsewhere by Dr. Newmark, 
are described by Ophuls with special reference to the origin 
and nature of the amylaceous bodies found. The general con- 
clusions reached are: The substance of the amylaceous bodies 
is identical with, or at least similar to, amyloid substance. 
In the amylaceous bodies this material is present in erystal- 
line form, in the amyloid substance in amorphous form. It 
would be advisable to use the word “lardaceous” instead of 
“amyloid,” and perhaps to include under this term the peculiar 
form of “hyaline” which sometimes precedes and accompanies 
the amyloid substance. 


74. Necrotic Bronchopneumonia With Streptothrix.— 
Two cases are reported by Norris and Larkin of bronchopneu- 
monia characterized by intense catarrhal and necrotic inflam- 
mation of the bronchi and by the presence of streptothrix col- 
onies in the bronchial lumina. Inoculation experiments on 
rabbits produced pulmonary abscess and empyema of the pleura 
and pericardium in two cases. The empyemal pus of these rab- 
bits contained filaments and rods morphologically identical 
with those found in the human subject. The previous observa- 
tions of various authors are noticed and they conclude that 
the streptothrix found was closely related if not identical with 
the streptothrix Israeli, obtained from typical cases of acti- 
nomycosis by Wolff and Israel in 1889, and the species isolated 
by Kruse in the case of a diabetic barber last year. 
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87. Antitoxin Unit in Diphtheria.—Simith reviews the 
facts in regard to the antitoxin unit as accepted and shows 
its unreliability. The old method of using ten times the mini- 
mum fatal dose to test the antitoxin strength of sera is not 
reliable, even when the toxins are prepared under uniform 
conditions, and at present we can do no better than utilize the 
standard provided by Ehrlich, and using the entire unit in- 
stead of only one-tenth unit in the operation of standardizing. 


88. Artificial Divisions in the Unfertilized Eggs.— 
Matthews reports experiments similar to those of Loeb in the 
development under special chemical and physical conditions 
of the sea-urchin’s egg. He gives credit to Morgan for the 
first experiments in this direction and to Loeb for the first 
carrying out of the embryo to full development. His own ex- 
periments were carried on coexistent with, though independent 
of Loeb, and he has succeeded in setting up a cell-division in 
the unfertilized sea-urchin’s egg by depriving the egg of oxy- 
gen, by the action of heat and by exposure to ether, alcohol and 
chloroform. <All the methods thus found for inducing cells 
to divide are those in common use to cause protoplasm to 
liquefy, and strongly indicate that the old view of Butschli 
that the karvokinetic figure is but the expression of the move- 
ment of the liquid cell, is true, hence he concludes that any 
means that will produce localized liquidation will set up 
karvokinesis. In closing he emphasizes the analogy between 
the egg and the nerve cell. The means which cause cell divis- 
ion or liquefaction are strong stimulants to nerve cells, indi- 
cating that in the production of nerve impulses we are dealing 
also with liquefaction of some portion of the cell body. 


89. Experiments With Formalin and Formaldehyde.— 
Experiments have been carried on by Fischer on the toxic 
effects of formalin and formaidehyde, and he notes and gives 
in his preliminary communication the results, He finds that 
they produce intense congestive phenomena and edema and 
believes the fact explainable on the ground that the osmotic 
pressure of injected formalin is higher than that of the body 
fluids and thinks that trying to establish a mean between the 
two causes these symptoms. He therefore thinks that forma- 
lin causes the death of the cell in two ways: 1. By surround- 
ing the cell with a thuid that has a higher osmotic pressure 
than the cell itself. thereby causing abstraction of the water 
from the cell. 2. By a deleterious chemical action on the cell. 
From certain histological evidence it is believed that it is a 
reducing property of the chemical which produces the death 
of the cell. 

%6. Pyloric Stenosis.—The hypertrophy of stenosis is 
especially noted by Scott and the possibility of its occurring 
when the muscular apparatus is such as to make dilatation of 
the stomach very slow. These cases are difficult to diagnose 
and may be even serious before dilatation occurs. The results 
of operation in, of course, the non-malignant, is so uniformly 
successful that it is often demanded for the best interests of 
the patient. 


98.—See abstract in Tne JOURNAL of October 13, p. 974. 
99,—Ibid. 
103.—Ibid. 


104. Sanatoriums for Consumptives.— After describing 
one or two of the sanatoriums in the Black-Forest region of 
Germany, Schatfer reproduces in a somewhat condensed form 
an article on the treatment of pulmonary tuberculosis by 
Fraenkel, of Badenweiler, which was previously published 
in the Muenchner medicinische Wochenschrift, June 3 and 
20, 1899. He does not lay much stress himself on the curative 
effect of these institutions. as he says the percentage of really 
cured is exceedingly small even under the best conditions. 
Fraenkel's article insists on the importance of early diag- 
nosis and believes in the value of the tuberculin test, which 
he does not seem to consider dangerous. The importance of 
dietetic and hygienic treatment are the principal features 
of his article. He considers the sanatorium a resource for 
cases difficult to contro] in the initial stages as a sterner 
school and intermediate station for the open-air cures, and 
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recommends it as the best asylum for all seriously ill who 
are alone in the world. 


105. Domestic Animals in Typhoid Fever.—wStokes re- 
views the history and reports experiments made on chickens, 
rats, and cattle and concludes as follows: “In our experiments 
we have endeavored to produce infection through the natural 
route and by natural means by simply allowing the various 
animals to take in very large quantities of typhoid bacilli in 
their daily food. Although at least 500 colonies from the feces 
were carefully tested, we were not able to demonstrate the 
presence of any typhoid bacilli in two chickens, two white 
rats. two rabbits, two guinea-pigs, one calf, and two pigs. 
Although we have not employed a large number of animals, 
we feel justified in expressing the opinion that the typhoid 
bacillus can not, as a rule, maintain its struggle for existence 
in the intestines of the domestic animals. We therefore con- 
clude that the dejecta of animals play no considerable part 
in the distribution of typhoid fever.” 

109.—See also ©135. 


114. The Vectis.—Bartlett describes the mechanism and 
use, as well as the history, of this somewhat antiquated in- 
strument and shows that it has certain 
with other modern methods in obstetrics. His clinical experi- 
ence has been limited, but in a few cases it has been very satis- 
factory. The reader is referred to the paper for details. 


advantages even 


115. The Management of the Defective Classes.—Skelton 
reviews the facts in regard to the production of defectives, 
criminals, epileptics, idiots, ete., and holds that their pre- 
vention and the purification of the stock is the best remedy 
for this social evil. He formulates tentatively: 1. The obliter- 
ation of the stock of the worst cases of defectives by the re- 
moval of the procreative organs. 2. ‘the same remedy applied 
to the insane with strong hereditary and nervous instability, 
especially those discharged from asylums as improved, slightly 
improved, ete., and generally classified under the general head 
of recovery with defects. 3. Medical examination of applicants 
for marriage licenses, the benefit of which he thinks would 
be largely indirect and educational. The efficacy of the ex- 
amination would be sometimes counterbalanced by the decep- 
tion of the examined, as it would be looked on as an infringe- 
ment of personal rights. Lastly, proper education and knowl- 
edge of the facts in the case. A certain proportion of society 
would avoid evil consequences when they were explained to 
them. Heretofore the facts of heredity and evolution and 
the relation of these to disease have been unknown to the 
general public, but in their place we have metaphysics, mysti- 
cism, diabolism and deism, ete., supplanting physiologic and 
pathologic knowledge. 

122. Physical Training.— McKenzie finishes an illustrated 
article on the subject of physical training, in which he shows 
its value in correcting deformities, meeting the conditions of 
diseases, ete., with the following conclusions: 1. Special physi- 
cal training is rendered necessary for the young by the condi- 
tions of miodern life. 2. The work is made special and scien- 
tific, having for its object the development and strengthening 
of every organ and faculty of the patient. 3. As we conduct 
this work it is mainly educative. Force from without the 
patient, however, is largely employed in such cases as can not 
of their own volition correct the deformity. ‘To name affee- 
tions benefited in the order in which good results have been 
observed | would place them thus: Hysteria, rotolateral curva- 
ture, fiat-foot, round shoulders, pigeon-breast, flat chest, ane- 
mia. paretic weakness, chorea, imbecility. In this list I have 
placed hysteria first, becanse I have not known any method 
by which this condition, generally so unsatisfactory to deal 
with, has been brought so suecesstully under control. 

129. Abuse of Cardiac Remedies.—Baumgarten notices 
the employment of digitalis and alcohol beyond the early de- 
sirable effects into their later undesirable ones in cases of dis- 
ease. Strychnin also is noticed in the same connection, and is 
liab'e also to be abused. Digitalis is valuable only when it is 
necessary to raise the blood-pressure, aleohol simply for its 
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stimulating effect and not its later depressing elfects. Strychnin 
should be given only when low blood-pressure exists, not so 
much by any immediate effect on the heart, but by its increas- 
ing the velocity and functions of the blood in vital organs— 
the brain, kidneys, ete., including of course the muscles of the 
heart itself. Over-stimulation of the spinal centers by strych- 
hin may so increase the tension of the peripheral arteries as 
to overwork the weakened heart. He also notices the abuse 
of nitroglycerin, which is often carelessly used as a substitute 
for digitalis and has exactly opposite effects. The action of 
digitalis can be supplemented or modified, but never substi- 
tuted by nitroglycerin. It is of use in collapse when the en- 
feebled heart is no longer able to keep up the blood-pressure 
When we have 
arrived at the end of the utility of one drug, digitalis for 
instance, and have still to keep up the fight, we should try 
other remedies, catfein and strychnin in cases of low pressure, 


to the lowest degree necessary for bare life. 


or in cases of contracted arteries nitroglycerin. The piling in 
of stimulants has never helped a failing heart and is strongly 
condemned, 


130.—See also ©1355. 


135. Ectopic Pregnancy.—Baldwin first notices the earlier 
dieta of Lawson Tait as to the impossibility of diagnosing 
ectopic pregnancy before rupture, and remarks that in the last 
ten years we have come to know a great deal more of that con- 
dition, and there are many cases in which symptoms arise 
where a presumable working diagnosis is possible. There are 
no pathognomonic symptoms, but usually we find the following: 
There is a history of several vears of sterility (with many ex- 
ceptions): missing of a menstrual period or two (with ex- 
some unusual pain in the pelvis situated usually 
in the region of an ovary, possibly for a few days more or less 
irregular hemorrhage, while there is generally to be found on 
one another of the uterus or back of it a fusiform 
eystic tumor, quite symmetrical in outline, painful on pressure. 
with usually evidence of pulsation. With these phenomena it 
is reasonable to suspect extrauterine pregnancy. Too much 
stress, however, must not be laid on menstruation or sterility. 
The pain is usually sharp and colicky or it may be of a dull 
throbbing constant character. When the presumable diag- 
nosis has been made operation is advisable. 
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The Diagnosis of Diphtheria. H. B. DonKin.—The dis- 
tinction between croup and diphtheria, and the discovery of 
the bacteria, are noticed by Donkin, who calls attention to the 
fact that certain evils follow too much dependence on the bac- 
teriologist by the physician. The practical teaching that the 
present stage of knowledge seems to demand is, aceording to 


Donkin. somewhat as follows: 1. Diagnosticians should at 
once regard and treat, without waiting for a_ bacteriologic 


report, al] cases as diphtheria, in which the clinical signs and 
symptoms are such as would have raised little or no doubt in 
their minds as to their nature in the days before the coming of 
the bacillus. 2. Thev should also regard and treat as diph- 
theria al] which. although lacking the usual clinical 
are shown by bacteriological examination to be 
associated with bacilli whose products kill animals and cause 
the characteristic albeit even here they may be in 
error, though on the better side. 3. The presence of 
bacilli—in the nose or “morphologically indis- 
tinguishable” from the pure diphtheria bacillus, the host being 
healthy and inoculation results negative, may probably be 
ignored in practice, and so also are any clinically recognized 
symptoms or signs of the coneret: In fine, does not 
the diagnosis of diphtheria stil! rest mainly for its surest 
foundation on the old ground of careful clinical observation, 
tempered and aided in sen ses, it may be. by a judicial 
study of the report of the teriologist? 
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tissues of the bones of the trunk by cellular growths, by the 
disappearance of osseous tissue, and by the presence in the 
urine of large quantities of peculiar albuminous substances 
belonging to a class of bodies known as the albumoses. The 
morbid anatomy of the disease consists in the peculiar change 
of the bones, chietly the ribs, sternum and bodies of the verte- 
bre, in which the hard substance is reduced to a mere shell. 
The cancellous tissue almost entirely disappears and = spon- 
taneous fractures become common. The interior of the bone 
is occupied by a reddish gelatinous mass something like splenic 
pulp, which can be readily squeezed out by pressure on the 
thin and brittle bone. Microscopically it consists of a vascular 
inass of cells round or spindle-shaped, in some cases islets of 
cartilage. The whole structure resembles sarcoma and the 
condition is generally known as “multiple myeloma,” a term 
which we owe to von Rusrizky, who described four cases of 
multiple tumors in the bone, in 1873. It is not certain whether 
the disease is the same condition, as there was no reference 
made to the condition of the urine. 
healthy. 


The organs, as a rule, are 
The kidneys seem to show nothing characteristic, 
excepting an occasional blocking of tubules and more or less 
degenerative changes. ‘The usually occurs in the 
second half of life, and is apparently more frequent in men 
than in women. The symptoms may be classed under two 


disease 


heads, those connected with the bones and those with the 
urine. The tirst complaint is generally of pain in the lum- 


bar region, generally aggravated by movement. The patient 
probably looks anemic, the pains do not yield to treatment, 
but there is nothing to suggest the serious condition except- 
ing the urine. The pains become aggravated and the patient 
declines to exert himself. They are referred to the bones. 
tender spots arising in the course of the bones, the chest wall 
seems to vield, and actual fractures takes place, curvature of 
the spine appears and the mobility of the vertebral column is 
lost. In spite of all this the patient is still able to leave his 
bed and walks about until nearly the end, which is in striking 
contiast with another disorder sometimes confounded with it, 
namely, osteomalacia, in which the long bones are early 
atfected. The characteristic feature of the urine is the pres- 
nee of a proteid resembling albumin, but that differs in sev- 
eral ways. It coagulates at the low temperature of 140 F. 
and coagulation is redissolved on boiling. It is readily pre- 
cipitated by hydrochloric acid and uric acid and the precipi- 
tations are dissolved on boiling. The hydrochloric-acid precipi- 
tate is, according to Bradshaw, the most satisfactory test. 
The diagnosis presents no special difficulties, but the condi- 
tion of the urine might lead to the diagnosis of large white 
kidney. or, if the albumose is spontaneously coagulated, to 
that of chyluria. The disease is apparently almost always 
fatal, but sometimes is very prolonged in its course. In one 
instance it began eight vears before death. As a rule, the 
patients seldom go long without the symptoms causing them 
to seek advice. Intermissions are frequently noticed, which 
given rise to false hopes. Death occurs from exhaustion or 
from some intercurrent disease, usually pneumonia. No treat- 
ment seems to do any good, and great care must be used in 
handling the patient in the advanced stages. The 
tion of albumosuria with new growths in the bone has ne 
close analogy in any other disease, and the author considers 
its formation and excretion in the urine no less an essential 
part than the lesions of the bones. He suggests therefore the 
term myelopathic albumosuria. He concludes his paper with a 
tabulated list of published cases and a bibliography. 
Suprarenal Gland Extract as a Hemostatic. ©. F. F. 
GRUENBAUM.—Having earlier suggested the administration of 
suprarenal gland in cases of hemorrhage from the walls of the 
alimentary canal, the author briefly notices the physiologic 
action and therapeutics. The rationale of his suggestion was 
that the suprarenal extract caused the contraction of the 
plain muscular fibers of the blood-vessels when locally applied. 
its evident use in epistaxis together with the results of a 
series of experiments which led him to conelude that the ad- 
ministration of the gland by the mouth did not cause rise 
of the blood-pressure in normal individuals. One or two 


associa- 
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factory method of administration in hematemesis. The ad- 
vantage of the extract over the more popular hemostatices 
arises in the fact that it acts in very dilute solution and does 
not tend to combine with albumin and become inert. It must, 
however, be remembered that it does not cause coagulation 
of the blood and therefore does not seal the bleeding points 
with clots. Very small doses can be given, as the drug acts 
in dilute solution, but it must be repeated at short intervals. 
for the vessel wall will only remain contracted while under 
its influence and coagulation is not accelerated. Two or three 
crushed tablets, mixed with a few ounces of water, injected into 
the rectum is the most satisfactory way of applying the remedy 
in hemorrhage from that viseus. He has not found it of any 
advantage in hemophilia and would not expect it if we accept 
the theory that congenital hypoplasia of the vessel-walls is 
the associated condition of the disease. 

Mode and Rapidity of Reduction of Temperature by 
Quinin. WILLIAM SyKes.—Observations are here reported on 
the action of quinin as an antipyretic given in cases of high 
temperature in single large doses. The temperature was closely 
watched for two or three hours in each case. He finds that 
the quinin was rapidly absorbed, the temperature began to 
fall in forty-nine minutes, probably in less time in the first 
case, and in the second and third series within twenty min- 
utes. The size of the dose did not seem to affect the 
rapidity of the diffusion. In the cases experimented on we have 
respectively 20. 40 and 20 grains without corresponding dif- 
ferences in the time of its effect. The methods of its action 


are obscure: 1. Destruction of pathogenic bacteria, which 
he thinks is negatived by the temporary nature of defer- 
vescence. 2. Neutralization of their resulting toxins, which 


is improbable, as they seem to bear no relation to each other. 
There remain only two probable methods of action, namely, 
on the heat-centers and on the sweat-centers. He thinks if it 
acted on the heat-centers the proportional decrease of tempera- 
ture after exhibition of the drug would not be as irregular as 
it is, and the speed would not be affected by the amount ot 
dosage. The drug acting on the nerve-centers might be liable 
to produce an immediately great and regular effect: on its 
function which would be expected to agree in rapidity of 
action with the size of the dose administered. If, however, 
we accept the notion of its action on the sweat centers as 
true, an explanation of many of the difficulties is furnished 
Since defervescence by diaphoresis depends on the sweating 
itself and not on its action, it is obvious that the size of the 
dose of the drug administered, so long as it was sufficient to 
produce perspiration at all, would have no result’ on ihe 
speed of the defervescence. Since slight movements in bed, 
by which the surface becomes chilled, would temporarily stop 
the diaphoresis, the stationary and even retrogressive intervals 
would be quite explicable. Moreover, most or all the anti 
‘pyretic groups possess one quality in common when given for 
reduction of temperature; they produce violent diaphoresis: it 
also occurs in night-sweats produced by the toxins of the 
tubercle bacilli, which are in like manner succeeded by a nor- 
mal or subnormal temperature. 

Bulletin de |’Academie de Medecine (Paris), October 23. 

Method of Hemostasis in the Xiphopagus Operation. 
Porak.—In this official report on Chapot-Prévost’s communi- 
cation in regard to his operation on the xiphopagus, Porak 
describes the method of hemostasis as compression on each 
side of the proposed incision in the connecting band by rolls 
of gauze placed on the skin and drawn tight together with a 
double, No. 5, silk thread which passed through all the layers 
of the abdominal wall on both sides and the liver at the same 
time. The compression was preliminary to the operation and 
kept up for a week afterward. The connecting band meas- 
ured .155 by .0975. In the Indian twins it was .015 by .08, 
and in the Siamese twins, .075 by .06. Porak defines the 
monster as a monomphalian intermediate between the xipho- 
pagi and thoracopagi. The surviving twin has five of the 
stigmata of hereditary syphilis: malformation of the head 
and body, dextrocardia, displacement of the liver, disturbances 
in vision and stammering; but there are no syphilitic antece- 
dents known in the family and the three other pregnancies 
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resulted in normal children before and since 1893, the date 
of the birth of the monster. Porak summarizes the latest re- 
search on the production of monsters: that it is due to a dis- 
turbance in nutrition, in either the ovum or the mother. Any 
infectious disease of the mother may make its influence felt 
on the development of the embryo. He rejects the conception 
of a pathologic heredity, observing that heredity is a preserv- 
ing force, perpetuating the remotest ancestral characteristics 
of the race. It is pre-eminently preservative, fixed, constant, 
immutable, durable. What is catled pathologic heredity, on 
the other hand, is destructive and contlicts with true heredity. 
It is necessarily accidental, variable and exceptional in its 
appearance and brief in its persistence. Porak adds that a 
certain number of apparently normal twins are in reality a 
monstrosity, due to the development of two germinal discs 
grafted on a single vitellus. This can be surmised when the 
twins are of the same sex, when the membrane separating the 
ova is absent or only constituted by the two amnions, and when 
there is a vascular communication between the placental cirt 
culation of the two amnions. 
Echo Medical du Nord (Lille), October 28. 

Needle in the Heart. R. Le Forr.—A lad of 11, in falling. 
drove a needle in his coat into the wall of the thorax in the- 
fifth intercostal space. It was removed without trouble after 
a transverse incision one-half centimeter above the entering 
point. From the length and direction of the needle it was. 
evident that it had penetrated deep into the right ventricle, 
but after a brief disturbance of the circulation—the pulse be- 
coming imperceptible for twenty seconds—the conditions re- 
turned to normal and the lad was at play in a day or two. In 
23 cases of the kind collected by Loison the mortality amounted 
to 60.8 per cent., always due to internal hemorrhage when 
cause is specified. In 3 cases the needle was extracted with- 
out incision and 3 times with incision, all recovering. The 
present case makes the fourth of the latter class. Seventeen 
new cases of surgical intervention on the heart have been re- 
ported during the last two years. The total number of suc- 
cessful sutures of the heart is now 9 out of 24, with 2 cases 
of long survival. Podrez deliberately undertook the search of 
a foreign body in the heart, with the intention of incising for 
it between preventive sutures if a trace had been found of it 
in the course of bimanual exploration and ten exploratory 
punctures. 

Revue Internationale de Therapie Physique (Rome), Oct. 20. 

Absorption Under the Influence of Massage. A. KeELL- 
GREN and C, CotomBo.—The experimental research described 
in this communication, concluded from the preceding number, 
was conducted at London on rabbits. It was impossible to 
obtain governmental sanction for control experiments on dogs. 
The fluid injected was Prussian blue and lycopodium spores 
in gelatin. Massage invariably favored the absorption in all 
the organs to which it could be applied. It is logical to con- 
clude that the same effect occurs in case of pathologie exu- 
dates. The absorption always takes place through the nearest 
Ivmphaties and their ganglia, supplemented by absorption 
through the veins. Deep ‘“effleurage” is more effective in case 
of thuids injected under the skin or into muscles or articula- 
tions, but kneading or “petrissage” best promotes absorption 
in the deeper tissue. 

Presse Medicale (Paris), October 31. 

Treatment of Hydrocele by Turning the Vaginalis In- 
side Out. L. Loncuet.—Excellent results have been attained 
in the eure of hydrocele by inversion or eversion of the vagi- 
nalis, after subserous decortication and hemostasis. The prin- 
ciple is to turn the serous membrane with the secreting surface 
outward, when the secretion is absorbed as it forms, Longuet 
has modified the original procedure and claims several advan- 
tages for his new technique, which requires neither decortica- 
tion nor hemostasis. A transverse fold is taken up over the 
testis and cut with the scissors down to the vaginalis, which 
is then drawn up into a cone and cut in the same way with the 
scissors and the wound enlarged to 3.5 em. The testis is then 
drawn out and up as far as possible, the assistant pulling the. 
scrotum down at the same time. The vaginalis follows and 


35 
100 


1380 CURRENT MEDICAL LITERATURE. 


turns inside out with this maneuver. A couple of stitches are 
taken to hold it in place. The testis is not replaced in its 
former position, but a new cavity is made for it in the middle 
of the inner lip of the incision, lightly separating the tissues 
with the forefinger. The recess thus formed is inside of and 
parallel to the old cavity. The testis is not in normal ante- 
version, but in retroversion, twisted inward a quarter of a 
circle, the elements of the cord twisting with it. The entire 
operation is complete in a minute. Not a drop of blood is 
lost and the patient returns to business next day as usual. 
Out of twenty-two cases thus operated on nearly two years 
ago, twelve have been seen recently, and all are completely 
cured of their hydrocete, with no inconveniences at any time. 
If the hydrocele is verv large, Longuet excises a portion of the 
vaginalis, otherwise proceeding as above. He reports six cases 
thus treated in 1898 with perfect success. He operates with 
local or general anesthesia or none, according to the sensitive- 
ness of the patient. 


Semaine Medicale (Paris), October 31. 

Ozenous Pleurisy. are three varie- 
ties of fetid pleurisy, simple fetid, putrid, and gangrenous. 
They can not be diagnosed without an exploratory puncture, 
which should be prompt. Immediate surgical intervention is 
the only treatment. There is little difference between tlie 
putrid and gangrenous forms. They may develop parallel or 
successively. The putrid effusion usually occupies the large 
pleural cavity, while the fetid is eneysted. The former is fre- 
quently due to embolism; the original focus may have been 
in the vagina or appendix or elsewhere. It is usually dis- 
tinguished by a pneumothorax without perforation of the 
pleura. Several instances are described of recovery after 
prompt evacuation of a gangrenous pleuritic effusion, uncom- 
plicated by gangrene of the lung. 

Deutsche Med. Wochenschrift (Leipsic), October 18 and 25. 

Tuberculosis of the Bladder. the 
points emphasized in this article are the necessity of refrain- 
ing from cystoscopy, in case of tuberculosis of the bladder and 
also from distending the organ with fluids. The amount in- 
troduced should never be sufficient to cause pain nor even a 
sense of fulness. Casper believes that the combination of 
appropriate hygienic, internal and local measures will always 
relieve and frequently cure this affection. In his experience 
with thirty-five cases he has had no success with local reme- 
dies except with lactic acid and sublimate, and he has been 
compelled to discard the former on account of the pain it in- 
duces. In 20 cases treated with instillations of sublimate, 14 
have been improved, 2 cured, and 4 were unaffected. He first 
instils about 20 c.c. of a 1 per 10,000 to 1 per 1000 solution, 
repeating every fourth to eighth day, and progressively in- 
creasing to a | per 10,000 to a 1 per 5000 solution, the fluid 
retained as long as possible without much pain. He has never 
noted any symptoms of intoxication from the sublimate, but 
discontinues it if no benetit is apparent after three or four 
applications. He finds gonorrhea frequent predisposing 
factor. 

October 25. 

Gonorrheal Nervous Affections. A. KuLeNsuRG.—This 
address by the editor of the Wochenschrift was delivered at 
the recent Congress of Physicians and Naturalists. He stated 
that nervous affections of gonorrheal origin have been too 
much neglected hitherto, and that they deserve at least as 
much attention as syphilitic nervous affections. He classifies 
them as neuralgia, atrophy of the muscles and atrophic paraly- 
sis, and neuritis or myelitis. ‘The continuance of a gonorrheal 
lesion elsewhere. with or without the discovery of gonococci, 
suggests gonorrhea in the etiology, and certain special charae- 
teristics of the nervous affection aid in differentiating it. 
Ischialgia is the most frequent manitestation of the neuvralgic 
process. The lumbosacral mn roots are usually involved, 
especially the genital nerves tore rarely the nerves of the 
arm. The symptoms appear sudden violent paroxysm of 
pain, sometimes accompanied Sy intermittent fever with no 
indications of any other cs: than the preceding or con- 
comitant gonorrheal affection. It is frequently accompanied 
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by sexual or general neurasthenic manifestations. Atrophy 
of the muscles and atrophic paralysis usually affect tle 
shoulder or knee in the form of periarticular atrophy of the 
muscles or atrophying myositis, occasionally as neuritic atro- 
phy, progressively spreading and involving symmetric portions 
of the opposite side of the body. The gonorrheal forms of 
-pinal affections present a clinical picture with a superficial 
resemblance to that induced by degeneration of the posterior 
column. They are distinguished, however, by greater involve- 
ment of the motor sphere, manifested as atrophy of the mus- 
cles on a basis of neuritic or poliomyelitic degeneration. ‘The 
absence of the eve and pupil symptoms is also specific. Eulen- 
burg concluded with the statement that he has found iodipin 
remarkably effective in the treatment of severe neuralgias 
and gonorrheal ischialgia, as others have reported in various 
venereal nervous affections. “The introduction of iodipin and 
bromipin into therapeutics can be considered one of the most 
important advanées in the application of iodin and bromin to 
the treatment of nervous diseases.” 


Muenchener Medicinische Wochenschrift, October 23. 

Bacteriotherapy and Yeast for Constipation. EK. Roos.— 
The intluence of the bacteria in the intestines on their normal 
function has been very little studied. Roos conceived the idea 
that by introducing bacteria from a normal intestine in cases 
of constipation, the conditions might be made to approximate 
normal, Cultures of the bacillus coli from healthy individuals 
were ingested by himself and seven other physicians. In 
three the effect was surprisingly favorable. After the second 
day they had one or two stools a day of soft consistency, for the 
first time in ten years in one case. Of the two subjects with 
normal stools, one was unaffected and the other had diarrhea. 
The effect of the bacteriotherapy continued for two weeks after 
taking the cultures and then gradually subsided. Experiments 
with killed bacilli were negative. Roos also administered veast 
to relieve constipation. The results were negative in four out 
of twenty cases. In all the remainder a marked influence of 
the yeast on the stools was manifest. They became soft, regu- 
lar, and sometimes more frequent. Similar results were ob- 
tained with veast killed by heat. All but four out of eighteen 
were cured of their constipation, ‘The effect of the yeast per- 
sisted for weeks after its discontinuance. In all the experi- 
ments the cultures or veast were taken in capsules coated with 
collodion and then with keratin, to avoid contact with the 
gastric juice, 

Surgical Treatment of Nomatous Gangrene. H. von 
RANKE.—The writer had occasion to observe five cases of noma 
of the face consecutive to measles in a severe epidemic of the 
latter in 1885. Since then he has not seen a case until after a 
mild epidemic of measles last winter, when three cases of noma 
were brought to his clinic. Each was treated with extensive 
excision and thermocauterizing of the region involved, with- 
out waiting for the gangrene to assume large proportions. 
Rach was cured and with comparatively little disfigurement. 
All his previous patients had died from the effects of the pro- 
gressive gangrenous process, 

Wiener Klinische Rundschau, October 7. 

Surgical Treatment of Anasarca. MeNKO.—The writer’s 
experience with the tapping of anasarea has been extremely 
favorable. He reports, among others, a severe case complicated 
by gangrene of the lungs and acute nephritis completely cured 
by continuous drainage of one extremity in combination with 
other measures. He uses a Curschmann canula, slightly modi- 
fied, and prevents infection afterward by a spring bandage, 
something like a tourniquet. A strip of iodoform gauze is 
placed over the wound and the metal spring is applied with 
the convex side toward the skin, fastening it in place with 
moderate pressure. This prevents oozing and the wound closes 
effectively in three days, with none of the maceration or in- 
flammation that frequently follows other methods. 

Wiener Klinische Wochenschrift, October 11. 


Trachoma. C. Ziem.—In this long article Ziem shows how 
the prevalence of trachoma has kept pace with the destruction 
of forests and consequent production of dust and sand storms, 
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and also with the amount of decaying vegetation and soil in 
marshy or inundated regions. He traces this connection trom 
the remotest antiquity. The inthuence on the eye may be direct 
or by the mediation of a nasal catarrhal affection. Treat- 
ment is certain to be ineffectual unless the nasal affection 1s 
cured and the frequent relapses in trachoma are usually due 
to neglect of this precaution. Miasmatic surroundings may 
affect the eve indirectly by inhalation of the malarial emana- 
tions and consequent catarrhal lesions of the upper respiratory 
passages, or by way of the circulation after ingestion of decay- 
ing organic matter in the drinking water or cooked with the 
food. He makes a convincing plea for international forest 
laws and prophylactic measures In miasmatic regions. Meso- 
potamia and Egypt have suffered most, perhaps, from the de- 
struction of the forests mentioned by the ancient writers. The 
present dust and sand swept treeless region is the home of 
trachoma, especially where the inundations of the Nile add 
another element. Contagion is a subordinate factor in the 
etiology of trachoma. 

Toe Reflex in Children. F. Passini.—lInvestigating the 
Babinsky sign in large numbers of children, Passini’s experi- 
ence has contirmed the invariable occurrence of extension in- 
stead of the normal flexion of the big toe in case of organic 
injury of the pyramidal tracts. In tubercular meningitis the 
sign varied from day to day, probably due to periodical edema 
in the tracts. In children less than a year old, the pyramidal 
tracts are still so undeveloped that extension occurs as in case 
of a lesion. 

St. Petersburger Med. Wochenschrift. October 20. 

Symptoms of Latent Syphilis. ©. StrorumBerc.—three 
or four weeks after the primary manifestation, the glands may 
swell and for a long time remain the only appreciable lesion. 
Indications of fever, circumscribed reddish spots and erosions 
on the mucous lining of the mouth and lips, especially at the 
corners, and on the genitals, herald the arrival of pronounced 
symptoms of syphilitic infection. A catarrhal cold in the head 
is also a frequent premonitory symptom. Much harm results 
from contagion during this period if the physician waits tor 
unmistakable symptoms before starting treatment. General 
lymphadenitis is the cardinal symptom of the latent stage, and 
the occasional accompanying anemia. Leucoderma of the back 
and sides of the neck is a positive sign of the condylomatous 
period. It is found ten times more frequently in women than 
in men. Neisser has noted it in 45 per cent. of his female 
patients in the condylomatous stage and the writer in 74 per 
cent. In men buccal leucoplasia, psoriasis of the tongue with 
pachydermia of the mucosa of the ear are more frequent. These 
manifestations can be considered “independent latent symp- 


toms.” as also the falling of the hair and indistinct ring, 
horseshoe or arch-shaped erythemata. Slight wounds and 


scratches heal with extreme slowness and leave pigmented 


scars. Consecutive phenomena are the predisposition to tu- 
berculosis, rachitis, scorbutus and carcinoma. Among the 


subjective svmptoms of the latent stage are fatigue, cephalalgia, 
insomnia, psychic depression, neuralgia, rheumatoid pains in 
the muscles and joints, loss or increase of appetite, palpita- 
tions and disturbances in sight or hearing. Among the rarer 
manifestations of latent syphilis are affections of the nails, 
swollen lymphatics leading from the primary lesion, brownish 
spots after slight swelling of certain joints, perios- 
teum, tendon sheaths and burs and also of the muscles, with 
enlargement of liver or spleen, bronchial or intestinal catarrh, 
icterus, stricture of the rectum, albuminuria or diabetes, 
mature arteriosclerosis and endocarditjs. Central or periph- 
eral disturbances in the central nervous system have also 
been observed during the condylomatous stage, also disturb- 
ances in speech, memory or mind, and hemiplegia, neuritis, 
especially in the domain of the trigeminus and optic nerves, 
and circumscribed paralysis of the facial, oculomotor nerves, 
ete. Iritis, cyelitis, choroiditis and retinitis have also been 
noted and catarrh of the middle or internal ear. The cases of 
syphilis precox warn against concluding that persons w 
gummatous manifestations are necessarily non-infectious. 
Hemorrhages from lungs or stomach are extremely rare at an 
early stage. 
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DRUGGISTS AND PRESCRIPTIONS 

KANSAS Ciry, Mo., Nov. 12, 1900, 

To the Editor:—As a solution to the problem referred to in 
the issue of November 10, by two correspondents, concerning the 
rights of physicians and druggists in relation to prescriptions, I 
beg leave to submit the following, which | will maintain until 
refuted by legal authority. 

When a physician delivers a prescription to a patient, 
patient pays for it, or it is charged to his account, or is given 
to him gratuitously, the transfer is the same as in other property: 
to all meaning and intent, the physician sells the prescription 
to the patient, and it becomes the property of the purchaser, and 
he has the right to deliver it to any druggist he chooses; but 
after delivering it to a druggist who fills it, he loses his title to 
it, and the prescription becomes the property of the druggist, 
who should preserve it) for his own protection, as well as for 
that of his customer. The druggist should not hold the preserip- 
tion fer the purpose of refilling it without the advice of the 
physician who wrote it, but as a voucher to protect himself in case 
of alleged poisoning. or violation of the law. As an example, 
Where intoxicants, or other poisons have been furnished on a pre- 
scription, the druggist becomes the sole owner of the prescription, 
and neither the physician nor patient is entitled to any property 
interest in it. When a prescription is filled it becomes the prop- 
erty of the druggist who fills it, and he has a moral and legal 
right to preserve it; and he has the same legal right to refill it, 
that he has to sell the same preparation without a prescription ; 
but he has no moral or legal right to refill any prescription with- 
out permission, which contains an ingredient, the sale of which 
is prohibited by law, when not prescribed by a physician; and 
he has no moral, social, or professional right to refill, or to trans- 
fer to be retilled, any prescription, no matter how harmless its 
ingredients may seem to him, without the written request of the 
prescriber. 

llave your own prescription blanks, without the name of any 
druggist on them, and have printed on the backs, in plain, but fine 
type, the following: 

Notice: Never have a prescription filled a second time, without 
the advice of your physician to that effect; because a medicine 
which has a curative effect in one attack, may not be the proper 
remedy in a subsequent one; owing to new complications which 
inmay set in. 

Never use a preparation which has been prescribed for some 
other person ; because a medicine which will cure one patient, may 
not be a safe remedy for others, even though they have some of 
the same symptoms: owing to the faet, that different diseases 
nay present similar symptoms, and yet require different treatment. 

For the safety of patients, druggists are requested not to fill 
this prescription a second time, without the written advice of the 
prescriber. 

After considerable deliberation 
legal faces of this subject, | devised the foregoing plan, which has 
assisted me, and will probably aid in reviving ‘‘a Slain Victim,” 
and be worth something to Bro. J. B., of Essex, and other readers 
of Tuer JourRNAL. Respectfully, J. L. SHorr, M.D. 


Che Public Service. 


Army Changes. 


Medical Officers under orders from the 
Washington, D. C., Nov. 1 to 7, 1900, 


and the 


of both the professional and 


Movements of Army 
Adjutant-General’s Office, 
inclusive: 

Charles N. Barney, acting asst.-surgeon, from Fort Monroe, Va., 
to Fort Dade, Fla., for temporary duty during the absence of 
Acting Asst.-Surgeon J. J. Shafer. 

Edward G. Beeson, captain and asst.-surgeon, U. 8. V., recentl 
appointed (from first lieutenant 39th U. 38. ‘s Inf.) with ran 
from Oct. 30, 1900, is assigned to the 39th U. Inf. 

Bingham, acting asst.-surgeon, from duty 
at Fort Walla Walla, Wash., by Acting Asst.-Surgeon Whitney, 
to report by letter to the surgeon- general for annulment of contract. 

Isaac W. Brewer, captain. and asst.-surgeon, Vols., recently ap- 
pointed (from first jieutenant and asst.-surgeon, 36th U. 8. V. Inf. , 
with rank from Oct, 12, 1900, is assigned to the 36th U. 8. V. In if. 

William Brooks, asst.-surgeon, from Fort Hamilto 
to temporary duty at Fort Schuyler, N. Y., after which he will 
proceed to San Francisco, Cal., for duty with troops en route to 
Manila, P. 1., and on arrival at Manila ‘will report for assignment 
in the Division of the Philippine 

Lawrence Carr, major and 
further duty in the Division of Cuba, to report to the surgeon- 
at Washington. D>. for instructions. 

‘y R. Carter, acting asst.-surgeon, previous orders revoked: 
he will apnenal from Seattle to Vancouver Barracks, Wash., for 


port duty at the latter place. 

Jefferson R. Kean, major and surgeon, Vols., previous orders 
relieving him from further duty in the Division of Cuba and as- 
signing him to post duty at Fort McHenry, Md., revoked. 

acting asst.-surgeon, leave of absence granted. 


V., relieved from 


James H. MeCall, 

George J. Newgarden, captain and asst.-surgeon, U. §. A.. pr revi. 
ous orders directing him to proceed from Fort McHenry, Md. 
Fort D. A. Russell, Wyo., revoked. 


Seaton Mareen, major ced surgeon, Vols., recently appointed 
(from captain and asst.-surgeon, 39th . V. Inf.) with rank 
from Oct. 30, 1900, is assigned to the 29th U. S. Vol. Inf 


J. J. Shafer, acting asst.-surgeon, leave of absence granted, 


35 
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S. Turner, acting asst.-surgeon, from the recruiting 
. to duty at Fort Sheridan, 


. acting asst. -surgeon, from Fort Sheridan, Il. 


Samuel 


Robert N. Winn, 
of absence granted; 
K 


Edwin TP. Wolfe, lieutenant and asst.-surgeon, relieved 
from further duty in the Department of Eastern Cube and as 
signed to aoe duty at Fort Hamilton, N. Y. 

harles Vyche, owe asst.-surgeon, from St. Louis, Mo., 
to San BA. . for duty with troops destined for service 
in the Division of the rallies, © and on arrival in Manila, to 
report for assignment in the Divisio 


and asst. -surgeon, U. leave 


lieutenant 
to report for duty at “yort Riley, 


thereafter 


Navy Changes. 


Changes in the ences Corps of the U. 8. 
ending Nov. 10, 
Medical C. Boyd, detached from the New York when 
~ of cammission, and ordered to the Kearsarge. ; . 
Surgeon E. S.. Bogert, Jr.. detached from the New York 
when ‘out of commis: on, and to duty on the Massachusetts. 
A. Surgeon M. 8S. Elliott, detached from the naval station. 
Port Roval, &. C.. and ordered to the Annapolis, when placed in 
commission 
Asst.-Surgeon W. M. Garton, 
and ordered to the Indiana 


Navy, for the week 


detached from the Massachusetts, 


Asst.-Surgeon J. St. J. ' Butler, appointed asst.-surgeon from 
Oct. 26, 1900. 

:. _ Surgeon J. M. Moore, ordered to the naval station, Port 
Royal, 


P. A.Surgeon 
ordered to duty on 
Yr. Surgeon H. D. 
ordered. to Norfolk 

P. A. Surgeon L. W 


M. Shipp. detached from Norfolk Hospital and 
the Michigan 
Wilson, 


‘detached from the Michigan and 


detached from Yokohama Hos- 


ital, ‘and ordered a, ‘Gav te naval station. 
Pharmacist 8S. Douglass, ordered to additional duty on the 
Massasoit. 


Marine-Hospital Changes. 


Official list of the changes of station and duties of = 
and non-commissioned service for the seven days ended No 8, 
1906 

D. A; 


Carmichael, granted leave of absence for thirty 


Magruder, granted leave of absence for seven 
days from Nov. 17. 

P. Surgeon P. 
Jackson, Miss., 


P. A. Surgeon 


Wertenbaker. to proceed to Natchez and 
on special temporary duty 


G. B. Young, granted ieee of absence for two 


ze Granted leave of absence for five days, on account of sick- 
nes 

ast. Surgeon M. H. Foster. to proceed to Seattle and Tacoma, 
Wash., 


on special duty 
Hospital Stewa 
Dec. 7. 


Gibson, granted leave of absence for 
thirty days from 


Health 


The following cases of smallpox, yellow fev er, gnenere and plague 
have been reported to the Surgeon-General, U. Marine-Hospital 
Service, during ended Nov. 9, 1906 
ALLPOX——UNITED STATE 
: ‘ounty. Oct. 13-25, 
ty, Oct. 19, 1 case: Saguache County, Oct. 14 
. District of ¢ ‘olumbia : Ww ashington, Nov. 3, 1 case. 
Kansas: Wichita, Oct. 27-Nov. 3, 3 cases. 
Kentucky Lexington, Oct. 3, 2 cases. 
Louisiana New Orleans, Oct. 27. Nov. 3. 
Massachusetts: Taunton, Oct. 


Cases ; Elber Coun- 


Michigan Detroit. Oct. 27-No . 1 case 
Ohio Cleveland, Oet. 28-Nov. 83. 1 case 
Oregon: Portland, Oct. 31, 1 


South Dakota : Sioux Falls, six months ended Oct. 31, 1 case. 
N« 


alt Lake City, Oct. 27 


Memphis, Oct. 3, 1 


case. 
SMALLPOX N. 
Bohemia: Prague. Oct. 13-20, 2 cas 
England: Liverpool, Oct. 13-20, 2 cases: West Hartlepool, 


Oct. 13-20, 1 case. 

Paris, Oct. 13-20, 11 deaths. 
: Athens, Oct. 6-18, 1. case. 
Italv: Resina, Oct. 24. nck smallpox. present. 


Mexico Mexico, Oct. 1 case; Vera Cruz, Oct. 20-27, 
> cases, 1 death. 
Russia Moscow, Oct. 6-18. 1 ease, 2 deaths: Odessa. Oct. 


13-20. 4 cases, 4 deaths: Warsaw. Oct. 6-18. 18 deaths. 


Scotland: Glasgow, Oct. 19-26, 29 cases, 2 deaths 
Spain: Oct. 13-20. 1 case 

FEVER UNITED STATES, 
Natchez, Nov. 6, 1 cas 

OW FEVER-——FORFIGN AND INSULAR 


Colombia: g FH Oct. 13-21, 2 cases, 2 deaths: Bocas 
del Toro, Oct. 24, 1 case. 


Cuba: Cibara, Oct. 46. 1 death: Havana, Nov. 2, 16 cages, 
1 death: Sagua, al 2, 1 case 

Mexico: Mexico, Oct. 14-91. 1 death: Tampico, Oct. 21-28, 
3 cases, 1 death : Vera Cruz, Oct. 20-27, 12 cases. 7 deaths. 

CHOLERA 

India: Bombay, Oct. 9, 30 deaths: Karachi, Oct. 7. 2 cases. 

2 deaths 
PLAGUE—UNITED STATES 
California : —y Francisco, Oct. 14-Nov. "6. 4 


deaths. 


AGUE—FORE | AND INSUL 


Rn. 

Germany : sreme n, Nev. 6, one death from plague, a seaman 
on a vessel from Puenos Ayres. 

India: Bombay. Oct. 2-9. S7 deaths. 

Japan Kobe. Nov. 2, reported present: Osaka, Sept. 11- 

7. 25 cases, ae deaths. 

Mauritius: Port Louis, Sept. 7 7 cases, 4 deaths. 

Scotland: Oct. 1 9.28. 10 cases. 
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The qualifications for membership require that the applicant be 
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they are members of medical societies recognized by the Assocta- 
TION. Those desiring to have their names transferred from the 
subscription to the membership lists should send certificates as 
above, with a receipt for their subscription to THe JoURNAL, cov- 
ering the current fiscal year. 

FISCAL YEAR. 

The fiscal year of the AMERICAN MEDICAL ASSOCIATION is from 
January 1 to December 31; and the annual dues paid by a new 
member cover only the fiscal year, no matter at what time of 
year the membership is obtained. Those who pay their dues and 
Join the AsSsocIaATION at the annual meeting in June, for instance, 
pay only for the fiscal year which ends with the December fol- 
lowing, and the annual dues for the following fiscal year are pay- 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are en- 
titled to THe Jovrnat for the full year, even though the member- 
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PAPERS READ AT THE ANNUAL MEETING. 


“Every paper received by this AssocIaTION and ordered to be 
published, and all plates or other means of illustration, shall be 
considered the exclusive property of the ASSocIATION. . . The 
soard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the ASSocIATION or either of the Sections, un- 
less specially instructed to the contrary by vote of the Assocta- 
TION.” (From Article V of the By-laws.) 

NEWS. 

Our readers are requested to send us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 
Articles are accepted for publication with the understanding that 
they are contributed solely to this journal. 


COPYRIGHT. 

Matter appearing in THe JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright, but as a general thing, no 
objection will be made to the reproduction of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN, 

It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication, 
The expense is small to the author—the satisfaction is great to 
the editor and printer. We can not promise to return unused man- 
uscript. 

Half-tones, zine etchings and other illustrations will be furnished 
by THe JOURNAL when photographs or drawings are supplied by the 


author. 
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